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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
No. 2( plain, salt free), permits salt modifications by the 


DEXTRI-MALTOSE 
* constipated 


potassium bicarbonate), fo 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% 
babies. 


These products are hypo-allergenic 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons 
Mead Johnson & Company, Evansville, Ind., U. S. A. ——— oun 








1. Nationa: Research Council Bull 
No. 109 (Nov.) 1943, p. 35. 


Southern M. J 3:172 (Feb) 1946 


3. Statistical Bull. Metropolitan 
lifelns Co. 27:6 (Dec ) 1946 
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When the diet of 50 generations of rats was improved, 
it was found that they gained a longer average life span 
and longer “prime of life”' with “increased growth and 
efficiency, decreased death rate and increased vitality at 
all ages.” Without waiting 50 generations, “the size and 
health of our young adolescents”? and increased longevity® 
amply confirm the fact “that the science of nutrition has 
made vast strides.”* For the present generations and 
those to come, Upjohn provides, and will continue to pro- 
vide, the finest in vitamins, in forms and dosages to fill 


the needs of medical and surgical practice. 
, 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMINS 





OFFICE OF PUBLICATION: 105 WEST CHEVES STREET, FLORENCE, SOUTH CAROLINA 


Entered as second class matter February 9, 1916. at the post office at Greenville, Sonth Carolina, under Act of Mar. 3. 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1102 Act of October 3, 1917, authorized Aug. 2, 1918. 
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A Suggestion for the Treatment of Chronic Sinus Disease 


Ricuarp W. HANCKEL, MLD. 
Charleston, S. C. 


The treatment of chronic infections of the para- 
nasal sinuses has long presented a baffling problem 
to the rhinologist. After the discovery of cocain by 
Koller in 1884, surgery of the sinuses with this as 
an anesthetic was eagerly embraced by the profession 
And 
of general anesthesia, still more radical surgical tech- 


as a solution to this problem. with the use 
Among the men who perfected 
these procedures, to mention a few, were Killian, 
Lothrop, Lynch, Caldwell and Luc. 


niques were devised. 


The author does not mention these operations to 
condemn them, for surely they deserved, and have 
received, a fair trial and a place for them exists. 
They will never be entirely cast aside. However, 
even the most optimistic of operators has observed 
over a period of years that surgery per se is far from 


an adequate answer to this question. Mosher, in 


1937, listed radical sinus surgery among his “Un- 
solved Problems.” 
Within recent years Hansel, Shambaugh, Van 


Alyea, Goodyear and others have shown convincing 
evidence that conservative procedures are much more 
satisfactory, and the end result is a better functioning 
nasal mucosa than was formerly obtained with more 
radical measures. 


Some of the chronic infections 30% ac- 


cording to Shambaugh) are due to inadequate drain- 
age of the affected sinus. 


(about 


This inadequate drainage 
follows obstruction of one or more of the ostia by 
septal deviations, cells in the middle turbinate, aber- 
rent ethmoid cells, or as a result of infection extending 
from an upper molar. Restoration of adequate 
drainage may be accomplished by the employment of 
the appropriate minor surgical procedures, namely: 
fracturing the middle turbinate medially, submucous 
resection, the intranasal insertion of a cannula into 


the frontal sinus, or the making of an antral window. 


Many more of the chronic infections (the remaining 
70% Shambaugh estimates) are the result of changes 


secondary to a primary allergy. In these cases, too, 


the causal factor is the obstruction of one or more 
Both the 
mechanical and the pathologic obstructors may be 


ostia by the edematous mucous membrane. 


present at the same time. 


A recent review of pathologic sections from 50 
cases of chronic sinus disease show these figures of 
Shambaugh to be approximately correct. 


It is with the latter, larger, group of chronic infec- 
tions that the author is concerned. This is the type 
in which all the sinuses are involved to a greater 
Pus is present and there is marked 
edema and thickening of the lining mucosa. There 
may be frank polyps in the nasal chambers, or the 
nasal mucosa may be polypoid. 


or less degree. 


Formerly this type 
of case was enthusiastically hailed by house staff 
residents because it always indicated radical opera- 
tive procedure on the affected sinus or sinuses. 


However, the view point that radical surgery is 
the final solution of this problem is no longer tenable. 
The author is aware that the anti-histamine prepara- 
tions, Benadryl and Pyribenzamine have been tried 
with considerable success in the various ecute allergic 
states such as hay fever, bronchial asthma, angio- 
neurotic edema, ete. can be 
ascertained there have been no publications on the 


However, as far as 
effect of these drugs on chronic sinus disease where 
allergy is the primary factor. 


Accordingly, in the last ten cases of chronic sinus 
disease which the author has seen, the polypi (if 
present and obstructive) were removed as completely 
as possible under local anesthesia in the office, and 
the patient was immediately put on Benadryl 50 
mgm after each meal and at bedtime (i.e. four times 
daily) where -tolerated. If reactions occurred (con- 
sisting of drowsiness, nausea or vertigo), the drug 
was discontinued for 24 hours after which the patients 
again received 50 mgms. daily and the dosage was 
increased until their maximum tolerance was estab- 
lished. The results have been most gratifying. The 
vast majority have shown either a marked decrease 
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Duration Previous 
Case Sex Age of Op. Results Benadryl Results 
Symptoms — Procedure Started 
1. J.M.B. M 37 Syrs Submucous — Recurrence 8-10-46 Polyps smaller, general feeling 
resection of symptoms of improvement, Pus present. 
polypectomy in 4 mos. 
ethmoidec 
2. F.LD. M 37 Qyrs eee. Pebbe dees 7-29-46 No polyps, no nasal obstruc- 
tion, feels better generally 
3. E.P.G. K 70 5 yrs Polypectomy Recurrence 5-29-16 No pus, no polyps, Sense of 
smell has returned, sinuses 
clear. Improvement noted af- 
ter 4 days medication. Discon- 
tinued after 2 mos. No re- 
currence 
4. N.H.G. M 73. 30 yrs Polypect. Recurred 5-12-46 No pus, no polyps. Sense of 


5. W.B.G. M 32 Iyrs Polypect. 


6. P.M.M. M 46 20 yrs Polypect. 


Recurred 


Recurred 8-5-46 


smell returns intermittently. 
9-11-46 Less pus, polyps smaller. 
Feels better generally. Sense 
of smell still absent. 
No pus, no polyps. Discont. 
after 1 mo. No recurrence. 


7. P.R.P. F 65 3 yrs Polypect. Recurred 8-26-46 Less discharge. polyp smaller, 
feels better generally. 
8. N.R. Fr 24 3 yrs ee 00 eee . 9-4-46 No pus, no polyps, no nasal 
obst. Feels markedly improved. 
Sense of smell returned. 
9. F.E.S. M 60. 8Syrs Polypect. Recurred 8-26-46 Less discharge, polyps, small- 
: er, feels better generally. 
10. W.S.V. M 60 3vyrs Polypect. Recurred 8-10-46 No pus, no polyps. No sense 


or a complete absence of nasal discharge and ob- 
struction; the feeling of fatigue has been diminished, 
and in a few cases, the sense of smell (and the asso- 
ciated sense of taste), which had been absent over 
a period of years, returned. 
A table showing the results is attached. 
COMMENT AND CONCLUSIONS 

In six of the cases presented (numbers 2, 3, 4, 6 
8 and 10) pus and polyps had completely disap- 
peared, and in three of these cases the sense of 
smell returned. In all of these the feeling of fatigue 
had disappeared altogether. 

In the remaining four cases the purulent discharge 
had decreased, the polyps were smaller, and the 
feeling of fatigue had diminished to a great extent. 

Some of these cases gave a history suggestive at 
the onset of an allergic rhinitis; i. e. sneezing and a 
watery nasal discharge. Several had previously been 
examined by allergists, and many had been subjected 
to nasal surgery both major and minor. In all cases 
nasal symptoms had recurred after a period of several 
months. 

It is not the author’s intention to claim for the 
anti-histamine preparations alone a complete curative 
effect on chronic sinus disease secondary to a primary 
allergy, because appropriate surgical measures to 
relieve mechanical obstructions must still be done. 
Furthermore, a complete allergic study of those that 
do not respond completely to anti-histamine therapy 
should be made, and the allergens to which they are 
sensitive should be eliminated where possible, or 
appropriate immunitation therapy undertaken. 

On the basis of this preliminary report, and as a 


result of using purely clinical trial and error methods, 


of smell. Feels markedly im- 
proved. 


the author feels encouraged to continue investigation 

into this interesting field of therapy and hopes that 

other investigators will be similarly stimulated. 
SUMMARY 

It is shown that to date no adequate form of 
therapy has been developed in the treatment of 
chronic sinus disease secondary to a primary allergy. 

It is indicated that these cases represent roughly 
70% of the chronic nasal sinus patients. 

It is suggested that the anti-histamine preparations 
can be used to advantage in the treatment of this 
type of case, and a preliminary report showing results 
obtained in ten of these cases is presented. 
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Johnson, M.D. 


A MeEMor BY 
Joun A. Sreciinc, M.D. 
Charleston, S. C. 


(As we approach the centennial of our Association 
in 1948, it will be our purpose to publish articles of 
historical interest in this Journal. 


Dr. William Henry Johnson was one of the unique 
medical characters of Charleston and of the state, 
as many of the older men in the state will testify. 
We take presenting this delightfully 
written memoir by Dr. John A. Siegling, Orthopedist, 


pleasure in 


of Charleston.—Editor ) 


Searching about for memorabilia in the life of 
Dr. William Henry Johnson has forcibly brought to 
my attention how little we leave behind us which 
after 
his death, tangible evidence of this man’s having 
lived consists of a few of the splints that he fabri- 


is documentary. At this time, twelve years 


cated, his prescriptions, some of the apparatus that 
he devised and used, and a few original manuscripts 
and scrap books that he compiled. 


Notices in the local at the time of his 


death and one or two brief sketches of 


papers 
his career 
in memorial tributes seem to comprise the available 
printed material. It has, therefore, been necessary 
knew 


In gathering ideas for this sketch I have 


to draw on the recollections of those who 
him well. 
not depended on my own memory alone, but have 
reaped material also from the recollections of our 
The harvest has been gratifyingly 


Dr. Johnson’s colorful personality and mani- 


mutual colleagues. 
fruitful. 
fold skills made a vivid impression on all who came 
in contact with him, and he will not soon be for- 
gotten by those who were privileged to associate 
with The mere mention of his name _ before 
groups of his former colleagues, has been sufficient 


him. 


to launch animated discussions replete with anecdotes. 


In addition to these sources, Mrs. Johnson has 
been kind enough to talk with me at length about 
her husband and from her I have derived much 
material. She has told me frankly that 
she knew he might have seemed peculiar to some 


valuable 


people, but she recognized his genius and loved 


His nobility of character 
and his varied abilities far outweighed his foibles, 


his humanitarian qualities. 
and she was content to discount his eccentricities. 
Probably the surest evidence of his greatness as a 
man wealth and esteem which 


is the of devotion 


he inspired in those who knew him best. 
William Henry Johnson was a native of this city, 
the son of William Johnson and Mrs. Mary Holmes 


(Read before the Medical History Club of Charles- 
ton on November 7, 1946) 


He was born on March 30th, 
1870, and received his early education in private 
schools in Charleston. 


Mellichamp Johnson. 


Upon completion of his pre- 
entered the University of 
South Carolina, where he completed a three year 
1891. He was graduated from 
the Medical School of the University of Virginia in 
1893, so that the medical curriculum at that time 
must have led to a degree in two years. At the 


liminary education, he 


scientific course in 


time of his graduation he was a man of substance. 
Having the inclination and the financial security, he 
The fruits of this 
continued endeavor were later a source of apparent 
gratification to Mrs. Johnson’s father, the late Bishop 
Ellison Capers, who was fond of stating that he 
knew of no other person with a roll of diplomas as 
big as his leg. 


elected to continue his studies. 


Having, then, received his medical degree in 1893, 
he did not enter practice until 1900. During the 
intervening years he studied a variety of subjects 
in a variety of places. New York City was his first 
There he studied fracture work with Royall 
Whitman, pediatrics with Seibert and Holt ,and gyne- 
cology and obstetrics at Lying In Hospital. The 
Carnegie Laboratory, Mothers’ and Babies’ Hospital. 
the House of Relief connected with the New York 
Hospital, and Bellevue Hospital Medical College were 
among the institutions which he habituated at this 
time. 


location. 


The hospitals of Europe also claimed his attention. 
Two dermatology in the 


clinics of Berlin, and about a year was spent in 


years were devoted to 
Russia, where he became deeply interested in the 
study of leprosy. This latter knowledge, which might 
well have remained a purely academic achievement, 
was actually put to use later when he encountered 
and treated a single case of the disease in Charleston. 


In 1898 he married Miss Lottie Capers, and they 
set off together for a four months vacation in Europe. 
Having already spent so much time abroad, the Doc- 
tor prided himself greatly on his ability as a linguist, 
and made a great show of speaking the language of 
the various countries they visited. His wife, how- 
ever, cherishes to this day a private belief that, for 
practical purposes, her pantomine was a necessary 
adjunct to his gift of tongues. 


In 1900 he returned to Charleston and began prac- 
tice on his own at last. A brief interruption occurred 
soon after when a serious illness of his wife’s neces- 
sitated a change to mountain air. They removed to 
Sewanee, Tennessee, where the Doctor, not content 


to be idle, joined the faculty of the University of 
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the South, and taught anatomy and pediatrics. Back 
in Charleston in 1901, he resumed his practice, act- 
ing also as City Physician and attending patients in 
the jail. In time he became affiliated with the Poly- 
clinic, where he taught gynecology, and with the 
Medical College, where his subject was roentgenology. 


In the latter field he was the first Charleston physi- 
cian to explore. The possibilities of this new specialty 
so fascinated him that he invested heavily in large 
X-ray machines, static machines, microscopes and all 
manner of innovations. much more 
fully equipped than would ordinarily be required by 


His office was 


a young practitioner. The machines, unfortunately, be- 
But 
one of them, at least, remains in the museum of the 


came quickly outmoded and were discarded. 


Medical College as a memento of this pioneering 
phase of Dr. Johnson’s. 


Orthopedics, pediatrics, obstetrics, gynecology, der- 
matology, anatomy, and roentgenology — the list is 
almost staggering. It is amazing that one man could 
have been so catholic in his interests and yet so 
thorough in his pursuit of them. But I believe the 
explanation is simple. Throughout his life he was 
so essentially the student, so eager in his thirst for 
knowledge, that he could not pass over any subject 
with a cursory glance. He seemed compelled to stop 
and examine each, and make it his own. 


Some of you may begin to wonder at this point, 
as I certainly did, how, out of all the variety of 
specialities William Henry Johnson actively embraced, 
he ever came to choose orthopedics as his life work. 
His inherent interest and skill in things mechanical 
had, of course, been present always. But it was per- 
haps an accident of fate which ¢aused him to settle 
finally on the field of bones and joints. In 1913 when 
the Medical College was taken over by the State, 
Dr. Robert Wilson approached him and told him 
that they needed a department of orthopedics. Dr. 
Johnson told him that he would brush up on the 
subject and become that department. And there he 
continued until the First World War. 


When the United States entered the War, Dr. 
Johnson volunteered for service and was a Captain 
in the Medical Corps of the U. S. Army for nine- 
teen months. Twelve months of his service were de- 
voted to orthopedic work in France. At one time, 
without other doctors, nurses or orderlies, he had 
charge of 774 sick and wounded, who were in his 
care at Mars sur Allier. He devised ways of making 
fractures ambulatory so that some of the patients 
could assist in the care of others. Returning to Char- 
leston after the War, Dr. Johnson resumed his prac- 
tice and teaching, and his work there proceeded with- 
out further interruption until his sudden death from 
a heart attack on April 14, 1934, at the age of sixty- 
four. 


Dr. Johnson established his residence in Charles- 
ton at 107 Wentworth Street, and there his two sons 
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and two daughters grew up. There he had also his 
office and laboratory. This arrangement was con- 
venient for him, of course, and it appears to have 
enabled his family to share to some extent in his 
practice. On numerous occasions when he wished to 
use static electricity on a patient he called his small 
son down and let the sparks jump on him so that the 
patient would be reassured. Mrs. Johnson, too, was 
often called downstairs to assist in some office pro- 
cedure. 


Not only did the family sometimes invade the office 
—the office at one period penetrated alarmingly into 
the home. In the days when Dr. Johnson was city 
physician, a large bell was hung over his bed, con- 
nected by wires to the office door bell. So mindful 
of duty was the Doctor that he had chosen a very 
large alarm which would be sure to awaken him 
when someone pushed the office button. 


There were other shocks from time to time, less 
spectacular than the bell, but equally distracting. On 
one occasion Mrs. Johnson came home to find her 
husband using the parlor table as a work bench. Be- 
cause the light had been poor, he had bored a large 
hole through the polished mahogany top so that an 
electric connection could come through and brighten 
his work. When he became interested in something, 
it was as though he looked down a tunnel. He saw 
only the end in view, and all else was immaterial. If 
he liked the curve of a chair leg in the parlor, and 
felt that it was just the right curve for a certain 
splint, he would not hesitate to cut it off and use 
is for this purpose. 


Dr. Johnson was very proud of his strength, and 
actually he was a very powerful man. For exercise 
he used to throw an anvil about the back yard. At 
college he was called “Jumbo.” Legend has it that 
on one occasion, at the University of Virginia, he bet 
a classmate that he could kick a goat in the rear and 
break its neck. The bet was on. As “Jumbo” was pre- 
paring to draw back his foot, the goat turned, put 
its head down, and rammed him on the shin, break- 
ing his leg. I believe that the sequel to the story was 
that he hopped on the good leg behind a tree which 
the goat rammed, breaking its neck anyway. 


On another occasion, Dr. Johnson was in the B. H. 
Worthen Arms Co. and overheard a salesman of am- 
munition telling how good a shot he was. Dr. John- 
son sidled up to him and asked him if he had ever 
shot bees. The salesman sharpshooter said no, but if 
anyone ever had he thought he could. Dr. Johnson 
then took him to a pasture and they both shot at 
bees. But only Dr. Johnson could hit them. The 
secret of his success was that he had taken his small 
hoy along and, every time it was his tur to shoot, 
the boy would shy a pebble at a bee, which caused 
it to pause inquiringly. At that moment Dr. Johnson 
shot it down. 


Dr. Johnson had telephone book difficulties similar 
to the trouble the Society has had in the past few 
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years. Only he didn’t pay twenty-five cents a month 
to segregate himself. There was another William 
Henry Johnson, M.D., practicing in Charleston. He 
was a Negro physician whose name appeared in the 
that of the orthopedist. 
Naturally the wrong doctor was often called. Dr. 
Johnson complained to the telephone company and 
asked that the word “colored” be placed after the 
other man’s name. He was told that they could not 
place anything after anyone’s name unless specifically 
requested to do so by that person. Dr. Johnson solved 
the problem practically and characteristically. All 
my life I remember seeing his name listed as William 
Henry Johnson (white) in the telephone book. 


telephone book next to 


I have often wondered why he seemed to have 
a fear of medico-legal suit. His wife knows of no 
reason for this. Careful search reveals no trace of one 
of the very lengthy legal documents which he had ev- 
ery patient sign prior to his acceptance for treatment. 
This was a very carefully worded and very probably 
worthless document. The patient’s signature was 
obligatory regardless of race, creed or social position. 
Many charts have been searched unavailingly, and 
it is my belief that he would not trust these papers 
out of his personal records, once they were signed. 


His prescriptions were equally characteristic. He 
would allow no drug store to print them for him, but 
had them made up himself. After searching through 
thousands of old prescriptions in the files of the Lake- 
side Pharmacy, I have found one of his which is 
rather unusual. It gives his hours as “until 10 A. M., 
3 P. M., one hour in evenings commencing at dark.” 
Across the top is printed “not to be copied, shown, 
read aloud, told nor refilled.” The medicine called for 
is a supersaturated solution of K. I. and advises the 
patient to take five drops of the supernatant liquid 
t. i. d. in a glass of water or milk, and increase the 
dose daily by one drop till dose equals thirty drops, 
but stop if diarrhoea or any unpleasant symptom de- 
velops. 

A further manifestation of his wish to avoid medi- 
co-legal troubles is noted in reviewing his hospital 
records. I find many instances where he has taken 
the trouble to go back to the, record months after 
a patient was discharged and make a note that the 
patient has been told on discharge to report to his 
office for final check-up, but had not. 


Dr. Johnson was a deeply religious man. He was 
a member of Grace Protestant Episcopal Church and 
served on its vestry for twenty-five years. His wife 
told me that, at the time of any serious operation, he 
would excuse himself to her, saying that he was 
going to his room, or across the street to Grace 
Church, to pray. He was deeply interested in Com- 
munion plate, and made notes for Bishop Guerry on 
the plate in lower South Carolina. Later Bishop 
Thomas asked him to complete the history of the 
Church where Dalcho had left off. He made notes 
of this, but as far as I can determine they were never 
completed. 
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The Doctor's hobbies were photography, genealogy 
and the history of Charleston and the Low Country. 
In her home Mrs. Johnson showed me a scrap book 
on Charleston measuring about two feet by eighteen 
inches, and four inches thick. A copy of the Huger 
Smiths’ “Dwelling Houses of Charleston” had been 
cut to pieces and the illustrations and text pages were 
carefully pasted into the scrapbook in beautiful ar- 
ray. Additional information from many sources was 
added, including other books on architecture and his 
own photographs, and the whole was annotated in 
a painstakingly clear hand. He also had carefully 
collected into an unpublished manuscript “A Partial 
Genealogy of the Family of William Johnson.” Both 
of these books will be valuable sources for research. 
It is well known that among persons whom he knew 





to be interested Dr. Johnson would discuss phases of 
South Carolina history with pure enthusiasm, but he 
was never one to talk on his hobby for the sake of 
talking about it. Few 
formed on coastal South Carolina as Dr. Johnson was. 


men have been as well in- 


He had an astonishing degree of untutored skill 
as an artist, and Mrs. Johnson showed me a number 
of pencil drawings he had made of members of the 
family which are almost photographic. He had many 
charts which he had drawn illustrating his lectures, 
but these, I believe, have been lost or discarded. 


His methods of treatment were so individualized 
that it was difficult for the undergraduate student to 
grasp the mechanical principles involved. In_ his 
classes, however, he stressed general principles of 
treatment rather than individual cases. Graduates of 
the school, wherever they are, will remember the 
group of standard splints applicable in the routine 
treatment of fractures which every student was re- 
quired to fashion as a part of his course. Many will 
also recall the charts which he used, and the verbatim 
answers required for examination questions, the num- 
ber of words to be used in the answer being indicated 
by a numeral after the question. No deviation from 
his actual words was permitted. 


Having had the privilege of working under him and 
the benefit of his instruction, I feel sure that no one 
could have been better versed or more successful in 
the closed reduction of fractures than he. He actual- 
ly had the ability to make his patients relax. It was 
impossible for him to impart this ability to the gradu- 
ate student, for it was inherent in himself. I well 
recall an occasion when a negress with a dislocated 
jaw came to the emergency room at Roper. Various 
members of the interne staff struggled unsuccessfully 
to reduce the dislocation. Dr. Johnson was called and 
came to the emergency room. Calmly, with move- 
ments that certainly took only a moment, he _per- 
formed the reduction. When we gathered about and 
asked: him how it was done, and to illustrate, he 
stated that the secret was that when a patient saw 
him approach he inspired such immediate confidence 
that relaxation was complete and the manipulation 
was very easy. 
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He decried the use of open operations, saying that 
anyone who couldn’t reduce broken bones by closed 
methods simply was lacking in skill. On the other 
hand, I recall one procedure which was advanced 
and probably original. This was the introduction of 
an ice pick between the broken ends of the radius and 
ulna to lever them into place. 


His use of physiotherapy was unusual but effective. 
On one occasion he decided that a certain patient 
needed a special movement of the right shoulder to 
increase the range of motion. The patient was asked 
to do a yard of tatting and was promised that the 
doctor would wear a piece of it in his necktie for a 
month. He did. 


Another use of phsiotherapy was so original as to 
baffle his successor at Roper. When Dr. Hoshall took 
over the Orthopedic department after Dr. Johnson's 
death, he was completely at a loss to account for the 
presence in the splint room of a shoe to which a long 
iron rod was vertically attached. It 


conceivable leg brace or splint, and was a source of 


resembled no 


considerable speculation for some time. The enigma, 
was solved upon the return of a former patient. The 
rod had been attached to an injured arm, so that at 
every step the joints of the arm were exercised. 


When we recall Dr. Johnson, most of us_ think 
immediately of the hours he spent fashioning braces 
and splints. His ingenuity was equalled only by the 
patient care he gave to their construction. He did the 
work himself, in his office, in his little splint room at 
Roper, and even at a blacksmith’s shop, drawing his 
material from the most unusual sources. Many of the 
splints were fabricated from the hoods of automo- 
biles. Used as we are today to ordering commercial 
appliances, or using plaster, it seems odd to us that 
he should have spent so much time at this manual 
work. It must be remembered that orthopedics itself 
developed as a specialty largely out of the First 
World War and, instead of buckle and strap, became 
then a surgical specialty. Prior to that there were few 
commercial splints available, and the bone surgeon 
had to devise his own. 


There are few of us who will be remembered as 
vividly as Dr. Johnson. So many amusing anecdotes, 
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repeated by others and frequently told on himself, 
grew up around him that he is already almost legen- 
dary. In sketching him verbally it is all too easy to 
make a caricature of a very fine man. I wish, there- 
fore, in closing to stress the humanitarian side of his 
nature, 


He was imbued with the urge to relieve the suf- 
fering, to assist the lame and the halt, and to amelio- 
rate the hardships of crippled humanity. He labored 
long and tirelessly to help little colored children whose 
crooked limbs were at once a sorrow and a challenge 
to him. In return he was rewarded with their whole- 
hearted gratitude and affection. The implicit faith 
they had in him is illustrated in the story of Eddie 
Richardson, «a Negro boy who had extremely de- 
formed limbs. Treated by Dr. Johnson, he was en- 
abled to walk. After his recovery, he came back to 
the Doctor in all seriousness and asked to be made 
white. 


The esteem in which he was held by the grateful 
Negroes of Charleston was further evinced by a com- 
munication to the News and Courier two weeks after 
his death. It was written by two colored citizens 
“In behalf of the Negroes of Charleston” as a tribute 
to the memory of William Henry Johnson. Unfortu- 
nately it was printed only in part, and the original 
has apparently been destroyed. But the gesture at 
least has been recorded, and serves to show how be- 
this the humble. And_ the 
crowd of mourners of all types and classes which 


loved man was among 
assembled at his funeral was an impressive mani- 


festation of the general esteem in which he was held. 


In closing I should like to quote a paragraph from 
tribute read by Dr. Robert Cathcart 
before the Medical Society. “Dr. Johnson was an ex- 


a memorial 


tremely modest man and would never seek the praise 
of his fellows, and so, to live each day to the fullest, 
to deal honestly with all men, to be loyal to his 
friends, to deal gently with the erring and give of his 
wisdom to those needing help, to love all men and 


rejoice in every advance made by men in his be- 
loved profession,—this was William Henry Johnson's 
creed and by it he lived and will always be remem- 
bered by his friends.” 
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HISTORICAL 


SIDELIGHTS 





Excursions Into Medical History 


Number Three 


Ambroise Paré 


(1510-1590) 
By 


Renaissance Surgeon 


R. M. Politzer, M.D., Greenville, S. C. 





Photograph from: 
Castiglioni, Arturo, 
Italian by E. B. 


from the 


translated 
Krumbhaar, M.D., Ph.D.; A HIS- 
TORY OF MEDICINE; Alfred A. Knopf; New York, 
N. Y., 1941. Page 478. 


M.D.; 


Paré, at the age of 70, wrote his JOURNEYS IN 
DIVERSE PLACES as a reply to an attack made on 
him, by the Dean of the Faculty of Medicine in Paris. 
For this man of authority had criticised his use of the 
ligature instead of the cautery in amputations, and 
also commented on his ignorance of Latin. 


In this Paré tells the story of his travels during the 
wars, also of his experiences in military surgery and 
of course reveals much of his own personality. It im- 
presses one as being as accurate and veracious as 
the diary of Pepys, and almost as interesting as the 
autobiography of Cellini. 

Paré begins as follows: “The Journey to Turin 


1537 ° * * .” “IT will here.show my readers the 
towns and places where I found a way to learn the 


art of surgery, for the better instruction of the young 
surgeon.” 


Then follows an account of a battle in which many 
men were killed and wounded; but finally the castle 
was taken. However, Captain Le Rat was wounded 
by an arquebus shot in the right ankle. He concludes 
this section with the well known and significant sent- 


ence, “I dressed him and God healed him.” 


Paré in his “Journeys,” after admitting that he was 
then but a novice in military surgery, although he had 
carefully read an authoritative book by the famous 
Giovanni da Vigo, entitled, OF WOUNDS IN 
GENERAL (1574), and _ partly that, 
thought he could treat wounds made by firearms. He 


because of 


goes on to tell how, after a battle, he proceeded to 
attend the wounded, “At last my oil ran short and 
I was forced instead thereof to apply a digestive 
made of the yolk of eggs, oil of roses and turpentine. 
In the night I could not sleep in quiet, fearing some 
default in that I should find the 
wounded to whom I had not used the said oil, dead 


not cauterizing; 


oe eo" fe ae 


from the poison of their wounds 
relates that upon arising very early to visit them 
he saw that they were alive and their wounds free 
from inflammation or swelling and also they had rest- 
ed well. But the others on whom he had used the 
boiling oil were feverish, with great pain and swell- 
ing. Paré ends this portion with these words, “Then 
I resolved never more to burn thus cruelly poor men 
with gunshot wounds.” writes, “See 
how I learned to treat gunshot wounds; not by books.” 


Further on he 


In his famous “Journeys,” Paré tells how he found 
that in doing amputations, the ligature could be sub- 
stituted for the cautery. This was a great step for- 
ward, as following the practice of the great Arabian 
surgeons, this method had been in vogue for cen- 
turies. Indeed Albucasis (936-1013) of Cordova, a 
famous Arabian surgeon, had written a book on the 
use of the cautery. 


But let no one think that we are not indebted to 
Arabian medicine and surgery; quite the contrary. 
We must not forget that for over seven centuries (up 
to 1258) Arabian medicine and Arabian science were 
the only flames being kindled, while elsewhere the 
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world was in semi-darkness. But in all fairness one 
should note that many of these doctors and scholars, 
though living in the Arabian domain were not native 
Arabians, but men of varied races, as Greeks, Jews, 
Persians and Syrians. 


Paré “popularized the use of the truss in hernia.” 
According to Garrison, he made the procedure of 
podalic version practicable. And the same author says 
that “he had the courage to induce artificial labor 
in cases of uterine hemorrhage.” Passing to the field 
of medicine, Dr. Howard A. Kelly has stated (John 
Hopkins Bulletin 1901, XII, page 240) that he was 
probably the first to consider flies as transmitters of 
infectious diseases. 


After telling of many battles, sieges, wanderings 


and privations, as well as his ministering to the 
wounded along with his failures and successes, Paré 
mentions some of the honors and gifts bestowed on 
him, and how in certain towns where his fame had 
preceded him, he had to stop for a banquet to be 


arranged. He concludes his interesting narrative with 


this passage. “I have published this Apologia, that all , 


men may know on what footing I have always gone; 
and sure there is no man so touchy not to take in 
good part what I have said, for I have told the 
truth; and the purpose of my discourse is plain for 
all men to and the facts themselves are my 
guarantee against all calumnies.” 


see, 


Let us here give a brief account of this remarkable 
man. Paré was born in a village near the town of 
Laval (in Mayenne) 1510. Nothing is 
known of Paré’s early life, except that he was a 
barber; and later a barber-surgeon; a barber-surgeon 


France in 


being a mixture of nurse, interne, surgeon and barber. 
As a young man he reached Paris in 1529, and some- 
how became a dresser. Shortly thereafter he obtained 
the post of Resident at the very large and well- 
known Hotel (hospital) Dieu, which was founded in 
650. He three years and un- 
doubtedly learned a great deal from the many pa- 
tients whom he attended; and also he must have had 
some good instructors. 


remained there for 


France during Paré’s lifetime was at war with 
Italy, Germany and England, and later on _ there 
was a fearful religious civil war. Though young 
and ambitious, since he was not a scholar he could 
not enter one of the learned societies or colleges. So 
quite naturally he went into the army to gain glory, 
experience and whatever wealth might come _ his 
way. As Stephen Paget puts it, “When Paré joined 
the army he went simply as a follower of M. de 
Montejan,” Lt. General of the infantry. He became 
his private physician, and did not have any rank, 
recognition or regular pay. 


He did however, from 
time to time, receive fees and gifts. 


Armies then 
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had no regular medical corps and a doctor was em- 
ployed by a nobleman. For thirty years he served 
as a surgeon on many campaigns in various countries. 
In addition to his services on the battle field he had 
the honor of becoming surgeon to four kings of 


France successively. 
limited to 


His contributions to surgery are not 


gunshot wounds; for in his writings he also dis- 
cussed the treatment of fractures, dislocations, and 
many other subjects. Oddly enough until his day, 
patients had been castrated during a_herniotomy. 
This he abolished. He devoted one of his volumes 

He was the inventor of hemo- 


Also 


Because of his 


entirely to obstetrics. 


stats and many other surgical instruments. 
he was the first to ligate arteries. 
originality and vast experience he became the greatest 


surgeon of his day. 


Paré was constantly exposed to danger during his 
many campaigns. But his greatest peril came at the 
time of St. Bartholomew’s dreadful massacre (August 
1572). He most surely would have been assassinated, 
had not the King (Charles IX) kept him hidden in 
his own bedchamber. Eighteen years later he died 
peacefully in Paris. 


Ambroise Paré has been called the 
Father of Modern Surgery. He knew neither Latin 
nor Greek; but perhaps because of his limitations 


he was forced to learn 


By some, 


from his own observations 
Like 


Paracelsus and Vesalius, his famous contemporarics, 


and experience, rather than from books alone. 


he abhorred ignorance and superstition. 


He, by his own efforts, overcame many handicaps 
and rose from being a poor and obscure barber- 
surgeon, to an illustrious place, and the greatest fame 
in surgery in all Europe. 
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HOUSE OF DELEGATES 
ANNUAL MEETING — 99th SESSION 
South Carolina Medical Association 

Myrtle Beach, S. C. 
May 6, 7, 8, 1947 


Tuesday, May 6, 1947 


ORDER OF BUSINESS 


1. Call to order—Dr. James McLeod, President 

2, Report of Credentials Committee 

3. Remarks by the President 

1. Report of Director of Public Relations and Counsel—Mr. M. L. Meadors 

5. Report of the Secretary—Dr. J. P. Price 

6. Report of Council—Dr. Roderick MacDonald, Chairman 

7. Appointment of Committee on Resolutions 

8%. Report of State Board of Health—Dr. W. R. Wallace. Chairman, Executive Committee 
9. Report of Delegate to American Medical Association—Dr. Hugh Smith 

0. Report of Delegate to Rural Health Conference—Dr. A. W. Browning 


Report of State Board of Medical Examiners—Dr. N. B. Heyward 

Report of the Cancer Control Commission, Dr. J. R. Young, Chairman 

Report of Permanent Committee on Hospitals—Dr. Jack Parker, Chairman 

Report of Committee on Scientific Work—Dr. L» E. Madden, Chairman 

Report of Committee on Legislation and Public Policy, Dr. W. W. King, Chairman 
Report of Committee on Public Health and Instruction, Dr. George D. Johnson, Chairman 
Report of Committee on Medical Education, Dr. J. H. Stokes, Chairman 

Report of Committee on Nursing Care, Dr. J. A. Sasser, Chairman 

Report of Committee on Hospital Service, Dr. Robert Wilson, Jr., Chairman 

20. Report of Committee on Medical Service—Dr. J. D. Guess, Chairman 

21. Report of Child Health Survey—Dr. W. Weston, Jr. 

22. New Business 


ueow= 


“75 
~ 


Sea: 


Election of Officers 
President-Elect 
Vice President 
Secretary 
Treasurer 
Delegate to American Medical Association 
(The term of Dr. Hugh Smith expires this year. ) 
Councilors 
°rd District (The term of Dr. J. C. Sease expires this year.) 
6th District (The term of Dr. J. H. Stokes expires this vear.) 
9th District (The term of Dr. W. W. Boyd expires this year.) 
Board of Medical Examiners 
5th District (The term of Dr. E. M. Dibble expires this year. ) 
(TI 


7th District (The term of Dr. D. F. Adcock expires this year.) 


Board of Examination and Registration of Nurses 


One member (the term of Dr. J. D. Park+r expires this year.) 





April, 1947 

















April, 1947 


Tur JOURNAL oF THE SouTH CAROLINA MEDICAL AssOCIATION 103 


Che Journal of the South Carolina Medical Association 


EDITOR: Julian P. Price 


Florence, S. C. 


EDITORIAL BOARD 


J. l. Waring Charleston R. M. Pollitzer 

D. F. Adcock Columbia W. J. Henry 

C. J. Seurry Greenwood W. R. Mead 
BUSINESS MGR.: Mrs. C. G. Watson 


Please send in promptly notice of change 
temporary or permanent. Original manuscripts, 
desired for publication in the Journal. 


subject 


as authors are willing to bear the necessary increase in cost. 


Office of Publication: (In care of the Editor) 
Subscription Price 


They should be typewritten, double spaced, on 8% x 11 paper. 
be complete, and only such as relate directly to statements quoted in the paper. 


Greenville J. J. Chandler Sumter 
Chester oO. Z, Culler Orangeburg 
Florence G. D. Johnson Spartanburg 


105 W. Cheves St., Florence, S. C. 


of address, giving both old and new; always state whether the change is 


Editorial Board, are 
References should 
Illustrations will be used as funds permit, or 


approval by the Editor and the 


Short original articles are preferred to long reviews. 


Florence, S. C. 
$3.00 per Year 





APRIL, 1947 





OUR GUEST SPEAKERS 


Five distinguished out-of-state speakers will appear 
on the program of the annual meeting of our Asso- 
ciation which will be held at Myrtle Beach, May 
6, 7, and 8. 


Dr. Eugene Pendergrass, Professor of Radiology, 
University of Pennsylvania Medical School will appear 
on the regular scientific program and will also give 
the address at the annual banquet Wednesday even- 
ing, May 7. His subject on the latter occasion will 
be “The Atomic Bomb,” and will be based upon 
He will also 
Pendergrass is a native 


personal observations made at Bikini. 
show moving pictures. Dr. 
of Florence, S. C., and will be welcomed by many 
friends of his earlier years. 


Dr. Alfred W. Adson, Head of the 
Neurosurgery at the Mayo Clinic, will also speak 


Division of 


On Wednesday, he will discuss “Headache.” 

evening, May 6, he will speak to the 
members of the House of Delegates and will tell of 
the work of the Council on Medical Service of the 
American Medical Association. One of the aggres- 
sive and liberal leaders in the A.M.A., Dr. Adson 
has played a large part in the activities of this 
organization during recent years. All 


twice. 
Tuesday 


members of 


the Association are invited to hear Dr. Adson on 


this occasion, 


Dr. Joseph Earl Moore, Head of the Department 
of Syphilis at Johns Hopkins Medical School, is the 
recognized leader in the world in his specialty. He 
will address the Association Thursday morning, May 
8, on “Treatment of Syphilis.” 


Dr. Robert H. Felix, Chief of the Mental Hygiene 
Division of the U. S. Public Health Service, Wash- 
ington, D. C., will speak on the broad subject of 
Mental Hygiene as it pertains to the State of South 
Carolina and to the work of the practicing physician. 


Dr. Jessie Wright of the D. T. Watson School of 
Physical Therapy, University of Pittsburgh School of 
Medicine, will discuss “The Acute and Convalescent 
Stages of Poliomyelitis in Respect to the Responsi- 


bility of Physical Medicine.” Since no one can tell 
when another epidemic of poliomyelitis will invade 
South Carolina, Dr. Wright’s address should bring 
information with which every practicing physician 
should be conversant. 


SOCIAL ACTIVITIES 


All work and no play is not the order of the day 
May. We fee! that the 
scientific program will be outstanding but we also 


at our annual meeting in 


believe that the proposed social activities will be 
equally attractive. 

The Pee Dee Medical 
host society this year and a special committee, under 
the chairmanship of Dr. M. R. Mobley of Florence, 


is making plans for the occasion. 


Association is acting as 


On Tuesday evening a new feature will be intro- 
duced which it is hoped will attract many physicians 
and their wives. Following the address by Dr. A. 
W. Adson before the House of Delegates, 
will be a special entertainment on the patio consist- 
ing of a floor show and general dancing. 

The annual luncheon of the Alumni 
with its combination of business and fellowship, will 
be held at 1:15 p.m., Wednesday. 

On that same evening will come the Annual Ban- 
quet of the Association with Dr. Eugene Pendegrass 
of Philadelphia as the speaker. 


there 


Association 


This will be followed 
by the President's Ball, held in honor of the Presi- 
dent, Dr. James McLeod. 

In addition to all this there will be special enter- 
tainment for the ladies, sponsored by the Women’s 
Auxiliary. 


CONFERENCE ON PUBLIC RELATIONS 


A one day conference on public relations was 
held in Florence on March 12 with Mr. Raymond 
Rich 


is head of the firm of Raymond Rich Associates which 


Rich of New York as guest participant. Mr. 


made a detailed study of the public relations of the 
American Medical Association. Invited to the con- 


ference were the officers and members of Council of 
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our Association. Dr. R. H. Chaney of Augusta, Presi- 
dent of the Georgia Medical Association, and Mr. 
Henry Johnson of Richmond, Director of Public 
Relations for the Virginia Medical Association, were 
also present. 

Led by Mr. Rich, the group discussed the various 
phases of medical public relations on both the 
national and state levels. No definite conclusions 
were reached but all present were given a new 
insight into just what medical public relations is 
and what the possibilities are in this field. Mr. Rich 
intimated that in his opinion our Association had 
made a great step. forward in adopting a_ specific 
Ten Point Program and urged that we make every 
effort to put into effect the various planks in the 
Program. 

OUR EXHIBITORS 

As usual, one of the outstanding features of the 
annual meeting in May will be the commercial 
exhibits. We urge that all who attend the meeting 
take ample time to visit the exhibits and to talk 
with the representatives of the various commercial 
houses. 

Those who have contracted to exhibit with us 
are: 


National Drug Company 


National Conference 


{ Part 


S & H X-Ray Company 

Tablerock Laboratories 

Charles C. Haskell & Co., Ine. 
Phillip Morris & Co., Ltd., Inc. 
Holland-Rantos Co., Inc. 

The Borden Company 

Doho Chemical Corporation 

Parke, Davis & Company 
Winchester Surgical Supply Company 
Mead Johnson & Company 

General Electric X-Ray Corporation 
Wachtel’s Physician Supply Company 
Lederle Laboratories 

G. D. Searle & Company 

Endo Products Company 

Ortho Pharmaceutical Corporation 
Reed & Carnrick 

VanPelt & Brown, Inc. 

Ciba Pharmaceutical Products, Inc. 
Powers & Anderson, Inc. 

Eli Lilly & Company 

_A. S. Aloe Company 

J. A. Majors Company 

E. R. Squibb & Sons 

Everhart Surgical Supply Company 
Sharpe & Dohme 

Picker X-Ray Corporation 

M. & R. Dietetic Laboratories, Inc. 


On Medical Service* 


9) 


J. D. Guess, M.D. 
Greenville, S.C. 


Dr. Paul B. Magnuson of the Washington office 
of the Veterans Administration discussed the subject 
of the medical care of veterans. He began by 
stating that there is no vestige of the military left in 
V.A. hospitals. He stated that the medical depart- 
ment is to be run by doctors for doctors and their 
medical care of veterans. This program is entirely 
new and is a complete change over from the old 
administration of these hospitals. 

There are several interesting features of the sys- 
tem. Patients are to receive the best medical care 
available in this country. The malingerers are rapidly 
eliminated and make more beds available for those 
needing hospitalization. In some of the hospitals, 
examining teams are busy 24 hours a day, screening 
applicants for admission. The hospitals have a small 
skeleton full time medical staff, but burden of the 
treatment is by part time local doctors who are 
paid on a consultation basis. 


°(This is the second part of a report on the 
discussions at the Conference held in Chicago, Feb. 
9, 1947.) 


Hospitals situated near medical schools are being 
used for specialty training of residents. Residents 
are selected by and their training is directed and 
supervised by the dean’s committee of the medical 
school. All residents are medical veterans. Their 
training complies with requirements of the various 
specialty boards and is on a par with that given 
in the university hospitals, and where necessary -to 
make it so, the residents may be assigned for work 
in non-V.A. affiliating hospitals for as much as six 
months in a year. Training in most of the specialties 
is available, with the notable exceptions of gyne- 
cology-obstetrics and pediatrics. 


It is likely that ultimately opportunities for intern 
training will also be available. 


It is recognized that this training program in the 
specialties encourages medical veterans to forego 
general practice. It came about partly because these 
veterans were clamoring for such training. In many 
of them, there seemed to be a sense of shame if 
they began general practice. It is recognized that 
some and maybe many of those in training do not 
know whether they wish to be specialists or not. 
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However, there is prevalent among them a fear that 
they will be denied hospital staff membership if 
they are not certified specialists. They have already 
seen higher military rank come from board specializa- 
tion and greater pay to V.A. physicians who are 
diplomates. 


In hospitals located in communities distant from 
medical schools, the local qualified doctors are used 
also on a part time basis to treat patients and to 
(The V.A. hospital in Columbia 
will send their residents to Charleston for training 


teach residents. 


in the basis sciences.) This program will tend to 
improve medicine by developing teachers not only 
in medical among good non- 


school centers, but 


teaching doctors in other centers. 


doctors 
In each V.A. hospital 
is a lecture or meeting hall, and local doctors are 


There is a planned effort to bring V.A. 
and other doctors together. 


invited and urged to use it. 

The program is not complete. It is desired to 
work out a plan to train good all around doctors 
who will not be specialists. These men would have 
a broad training in medicine and in surgery under 
high class full time chiefs of medicine and of surgery. 
It is hoped that a full time pathologist and radiologist 
will be included. Other members of the staff may 
be part time men. Already all full time chiefs are 
of professorial quality and many are continuing med- 
ical school connections. 


This is certainly a new day for the sick veteran 
and at the same time offers increased and unusual 
doctors to continue their 


opportunities for young 


training. 


The next topic discussed was that of medical co- 
operatives by Mr. L. S. Kleinschmidt of the A.M.A. 
Council on Medical Service. We do not have med- 
ical cooperatives in the true sense in South Carolina, 
but the medical groups, frequently referred to as 
“lists,” which have developed in some of the industrial 
villages, loosely might be termed cooperative, and 
the discussion was informative and interesting. 


Several large farm organizations were attempting 
to work out their own medical programs. They, in 
the main, are opposed to compulsory government 


insurance. Some of them own and operate their 


own hospitals. 


They had already had much experience in both 


consumer and producer cooperatives. 


There are in this country 15,000 cooperative organiza- 


cooperatives 


tions nearly equally divided between consumer and 
Three-fourths of rural 
One 


family is often carried on more than one roster, and 


producer types. these are 


and 8 million rural families are on their rolls. 


so the figure gives not quite a true picture of the 


situation. However, a highly significant proportion 
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of the 13 million rural families in the country are 
participating in the cooperative movement. 
cooperatives are grouped 


Local 


into about six regional 
federated 


national cooperative for each commodity. 


associations. These in turn are into a 
The re- 
gional associations send delegates to the national co- 
operative congress. The national cooperative congress 
Cooperative Health Federation. 
Their capital structure is by the sale of stock with or 


without 


has accepted the 
interest. Each member has only one vote 
regardless of how much stock he owns. If there 
are profits from the operation of the cooperative, 
there is paid a patronage dividend. Business failures 
of cooperatives are no greater than those in other 
businesses. 

There are 92 cooperative health plans in 30 states 
already operating. Their most common principles 
include complete preventive medical care, complete 
treatment and group medical practice, under a sys- 
tem of prepaid non-profit insurance under consumer 
control, and they range from rapidly, independently 
organized groups to slowly developed plans with 
advice from the medical profession. 


° io) oO 


Mr. Thomas A. Hendricks discussed, “Develop- 
ments in the Council on Medical Service.” Most of 
his time was given over to a discussion of the de- 
velopments in the Council’s work on prepaid non- 
profit medical care plans. He stated that five million 
people were enrolled in the several plans sponsored 
and operated by medical society groups and that 
there had been a 100 per cent growth in membership 
recently. All but two states have either plans in 
operation or committees working on their develop- 
ment. 


Mr. Hendricks stated that Associated Medical Care 
Plans, Inc. is distinct from the Council, but spon- 
sored by it. State and other plans apply for mem- 
bership and pay regular fees to it in return for 
several Some of 


services. services are the 


development of actuarial data, national advertising, 


these 


aid in formulating operating regulations, and general 
consulting service. 


Some of the things said by Mr. Clarence A. Jack- 
son, executive vice-president, Indiana State Chamber 
of Commerce, in an excellent address: 

The medical profession needs to be alert both as 
to matters of personal health and to those of ec- 
onomic_§ health. 


In 1932 occurred a revolution and the common 
man came into power because so-called free enter- 
prise had broken down. The demand was for the 
1946 


must stop doing so 


government to do something. In came the 
demand that the 


much. 


government 


Now everybody is confused, but everybody is also 


rich and meaner than hell. 
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Doctors should strive to maké private opinion public 
opinion. 

The greatest desire of people is for security and 
it is the duty of all of us to keep that desire decent, 
to control it, to direct it and to make plans for it 
to work. 


Doctors are in politics and they must stay in 
politics, and to be effective they must learn the rules. 


Promoters of socialized medicine have done the 
profession good, acting as a gadfly to arouse it. 

The profession should remember that the people 
who have the most votes are unable and unwilling 
to pay big medical fees. 


fo) o ° 


Dr. Leo G. Christian in the Open Forum dis- 
cussion defined the general practitioner as a graduate 
of an approved medical college with one or two 
years intern training in an approved hospital and 
who has been licensed by his state to practice medi- 
cine, surgery and midwifery. 

He elects to do general practice either through 
voluntary choice, or because of financial pressure and 
economic responsibiilties, or because he is a war 
casualty by which is meant that he cannot get a 
residency in a specialty because there are not enough 
residencies to go around, and because of the with- 
drawal of preceptorship training by many specialty 
boards. 

There is a great need for more family doctors who 
are the only doctors who see disease in its incipiency. 
People need him and need the priestly relationship of 
doctor to patient. 

The G.P. has been neglected by the A.M.A. He 
is most active in fighting vicious legislation and is 
most vigorously opposed to regimentation. 

The modern G.P. is qualified to care for the sick 
both in the home and in the hospital and he should 
not be denied a place on the hospital staff. He should 
be allowed to practice in the hospital according to 
his ability and this is to be determined by his col- 
leagues who form the local staff and under rules 
and regulations made by it and him working to- 
gether. 

Sixty-six and two-thirds percent of the members 
of A.M.A. are G.P.’s. Forty per cent of the surgery 
and fifty per cent of the obstetrics done in this 
country is done by G.P.’s. 

Dr. Christian’s concluding remark was that unless 
the G.P. is given an opportunity to prove that he 
is capable of giving good medical care in hospitals, 
there is likely to be a revolution in medical practice. 


° ° ° 


Dr. Thomas P. Murdock believes that ultimately 
all heads of hospital departments should be diplo- 
mates of an American specialty board, but that there 
should be no retroactive rule and that junior mem- 
bers of the staff be given five or six years to get 
certification. 
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He stated that whether or not hospital staff mem- 
bers should be appointed on the board of directors 
The chief 
objection was fear of favoritism. His personal opin- 
ion was that the staff should be represented on the 


of the hospital was a controversial matter. 


board, for, as he said, the board hungers for in- 
formation which could come only from staff members. 


co) co) ° 


Before the war there were annually about 12,000 
applicants for admission to medical schools in this 
country. From this number about 5,700 were ac- 
The number of applicants is likely to fall 
off because other work is attractive. Sixty- 
nine approved medical school graduate 5,000 new 


cepted. 
more 


This is not enough and medical 
schools should attempt to increase their enrollments. 


doctors each year. 


Medical students should have training in home prac- 
tice and in general health care. Since 80 per cent 
of the modern G.P.’s practice is done in his office, 
he needs training in office practice, which means 
much work in the outpatient departments. To meet 
this’ need it was suggested that graduates take a 
one year rotating internship, and then take six months 
training in an active outpatient department and a 
final six months of training as house doctor in a 
community hospital, which has a regular consulting 
service from a medical school teaching and consulta- 
tion team. 


A second day was spent in the annual Congress 
on Medical Education and Licensure. 

Dr. Weiskotten in an opening address discussed 
current problems in medical education. Some of the 
things he stressed were the important role medical 
schools take in health programs; the 
support for medical 
schools; with regard to proposed new schools, they 
must have adequate financial support, adequate clin- 
ical teaching cases, adequate clinical faculty and a 
good integration of program and facilities; the need 
for medical school laboratories to be open to students 
at all times. 


should local 


need of adequate financial 


He warned that new schools and in- 
creased numbers of graduates would not bring about 
improved geographical distribution of doctors. He 
suggested that instead of building and supporting 
new schools, the state might use available funds to 
subsidize doctors who will locate in distress areas. 
Finally, he explained that medical students 
be carefully selected so that students will have 
every prospect of graduation, because of the high 
cost of medical education to the school. (In South 
Carolina the cost to the state is a little more than 
$1,000 per student per year.) 


must 


° oO ° 


The whole problem of the procurement and as- 
signment of doctors in case of another war was fully 
discussed, basing the arguments for change upon 
the many mistakes of the late war, which resulted 
in 60,000 medical officers to care for 14,000,000 in 











April, 1947 


the armed forces and 100,000 doctors to care for 
125,000,000 civilians, with the results that many of 
the medical of the time, 
while civilian doctors were greatly overworked and 


officers were idle much 
the population inadequately cared for. 


— oO oO 


Dr. Roy Kracke discussed the academic perform- 
ance of veterans in premedical courses. He sum- 


marized as follows: 


The premedical veteran is 3% years older than the 
before the war student. He is mature, with a better 


sense of values and a definite goal. He is not more 
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able. The veteran generally desires an education 
with vocational bearing and premedical courses carry 
In Alabama there are 
five times as many premedical students as can be 
accepted in the only medical school in the state. 
At the University of Chicago it has been found that 
two per cent of premedical freshmen leave school 


the third greater enrollment. 


and twenty per cent give up the idea of studying 
medicine before the end of the year. 

Many non-combatant veterans, non-combatant be- 
cause of psychiatric reasons, are flocking to pre- 
medical courses—and this is not a good group from 
which to draw medical students. 





THE TEN POINT PROGRAM 


M. L. MEADORS, 


Executive DiRECTOR AND COUNSEL 





PROGRESS OF PENDING LEGISLATION 


Since our last issue some progress has been made 
with both the items of proposed legislation in which 
the members of the Association are vitally interested 
in South Carolina. 


The proposed Bill to authorize creation and opera- 
tion of a Non-Profit Prepayment Medical Care Plan 
was presented to the Medical Affairs Committee of 
the House of Representatives and subsequently in- 
troduced in that body as a Committee Bill on March 
13th. On Tuesday of the following week, March 
18th, the Bill received a second reading and up 
to this point no opposition had developed. It is 
hoped that by the time this appears in print the 
will enacted into law or at 
least will have progressed to the point where final 
The Medical Affairs 


House did not agree to sponsor 


measure have been 
adoption will be imminent. 
Committee of the 
the measure without due consideration, as was en- 
tirely proper. We given courteous hearing 
by the Committee and ample time to present the 
Bill. 
selves as favorably inclined immediately, but the 
consensus of opinion was that the Bill should be 
studied by the Committee and some of the members 


were 


proposed Several members expressed them- 


wanted time to discuss it with doctors in their home 
counties. Action was therefore postponed for a week, 
but on Tuesday, March 11th, the Committee returned 
to Columbia duly satisfied and by unanimous vote 
agreed to introduce the Bill as proposed by the 
Medical Service Committee of the State Association. 
The co-operative attitude of the Committee and their 
thoughtful consideration of the proposal are highly 
commendable, and indicative of the very wholesome 
atmosphere which seems to prevail. 

The proposed Bill to create a Hospital and Medical 
Care Commission for the purpose of enabling this 
State to qualify for Federal, funds provided by the 
Hill-Burton Act of Congress (Public Law 725) print- 


ed in full in the January issue of the Journal, was 
presented to the Senate Committee on Medical Af- 
fairs, with a request for that Committee’s endorse- 
ment and sponsorship of the measure. At a meeting 
of the Committee with practically full attendance 
on February 25th Dr. R. B. Durham, representing 
the Executive Committee of the State Board of 
Health and this writer, representing the State Medical 
Association, were present, and the matter was fully 
It was emphasized that some legislation 
is necessary if the State is to qualify for federal 
funds to be made available during the coming fiscal 
year for hospital construction and improvement. The 
Committee then went into Executive Session and re- 


presented. 


ferred the measure to a Sub-Committee for additional 
study. Sentiment was expressed on the part of some 
members of the Committee against the creation of a 
new Commission, and the suggestion was made that 
the duties and authority outlined in the measure as 
proposed, might be delegated to the State Board of 
Health. However, the Sub-Committee made its re- 
port on March 18th and upon its recommendation, 
the Senate Committee on Medical Afairs decided to 
introduce the measure as prepared, as a Committee 
Bill, with the understanding that certain amendments 
would be proposed at some time during the progress 
of the measure through the Senate or the House of 
Representatives. 


As this is written the content of the amendments 
to be proposed is not known and it is therefore, too 
early to predict what form the measure will probably 
take before it is finally enacted into law. It is im- 
portant, however, that at this time the initial steps 
have been_taken to launch the measure on its way, 
with the blessing of the Senate Committee on Medical 
Affairs. That being true, there is every reason to 
hope that the law will be adopted in some form 
before the present General Assembly adjourns, so as 
to enable the State to obtain its proportionate share 
of the Federal funds to be used, along with funds 
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to be made available by the State, in the construction 
and improvement of hospital facilities in South Caro- 
lina. 


CONFERENCE ON PUBLIC RELATIONS 
HELD 


Mr. Raymond Rich of New York led a discussion 
of Public Medical 
conference arranged by Dr. Julian Price and held 
in Florence on Wednesday, March 12th. The meeting 
was attended by a majority of the members of the 
Council of the South Carolina Medical Association, 
Dr. Hugh Smith of Greenville, Delegate to the 
American Medical Association, and by representatives 


Relations of the Profession at a 


of the Medical Associations of Virginia and Georgia. 
Other South Caroilna doctors also were in attendance. 
Representatives from other neighboring states had 


been invited, but were unable to attend. 


Mr. Rich 
employed by the American Medical Association to 


heads the firm which, last year, was 
make a national survey in connection with its public 
relations. 
which was submitted, with recommendations, to the 
Board of Trustees of the national body at its San 
Francisco meeting in July of last Certain 
changes recommended were instituted at that time. 
Subsequently, in December, after further study of 
the report by the Board of Trustees, it was made 


year. 


available to the members of the House of Delegates 
at the mid-year meeting in Chicago in December. 
Certain phases of the study have been continued 
and extended since that time, and a report on the 
completed survey is expected to be made at the 
annual meeting in Atlantic City. 

At the conference in Florence, Mr. Rich touched 
on some of the matters covered by his report of last 
year, and made suggestions primarily with respect 
to phases of public relations problems most applicable 
to the state organizations in the southeastern area. 
With the wide experience of his firm, Raymond Rich 
and Associates, in analyzing businéss and public re- 
lations in various fields, Mr. Rich appears to have 
been well qualified to conduct the survey for the 
medical profession, and his remarks were both en- 
lightening and indicative of the continuing need for 
a planned and constructive course of action on the 
part of both state and national organizations. 

The and afternoon held 
at the Florence Country Club with the conferees 


morning sessions were 
guests at luncheon, of the South Carolina Medical 


Association. 


BLUE CROSS SUBSCRIBER CONTRACT 
ADOPTED 


(In view of the active interest taken by the South 
Carolina Medical Association in securing enabling 
legislation for the Blue Cross Plan in South Carolina, 
its members will be interested in the contract which 


The survey resulted in an extensive report, 
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has been adopted and approved for subscribers to the 
Plan. 


No doubt many physicians will receive requests for 


For that reason it is printed in full below. 


information regarding the terms of the contract and 
will want to inform themselves for that reason. It 
is our understanding also that opportunity will be 
afforded any physicians who care to do so, to enroll 
as members of their respective County Medical So- 
cieties. 

The contract year under the terms of the statute 
that the 
Plan will begin active operation and enter contracts 
with forth 
following the first of April, 1947. 


begins on April Ist and it is understood 


subscribers, as set below, immediately 
Further informa- 
tion regarding the contract, method of enrollment 
and any other phase of the matter may be obtained 
by writing Mr. Allen D. Howland, Executive Director 
South Carolina Hospital Service Plan, 9 South Main 


Street, Greenville, South Carolina. ) 
Article I 
Definitions 
Section 1. Subscriber. 
The term “Subscriber” shall mean 
(a) The employed individual listed herein with 
whom this Corporation has entered into this Agree- 
ment (provided, however, that no married woman 
living with her husband may be a Subscriber unless 
her husband is a subscriber listed herein.) 


(b) His or her spouse and their unmarried children 
under the age of nineteen (19) years, whose: names 
have been listed by the Subscriber on the Applica- 
tion for an Agreement. 

Section 2. Sponsored Subscriber. 

The term “Sponsored Subscriber” shall mean only 
an unmarried child of the Subscriber over the age 
of nineteen (19) years, dependent upon and residing 
in the home of the Subscriber. 

Section 3. Membership Privileges. 

The Subscriber shall have the privilege of adding 
or withdrawing the name or names of any eligible 
individual or individuals to or from his Subscription 
Agreement, as permitted by the enrollment regula- 
tions of the Corporation, by submitting a Supple- 
mentary Application. 

Section 4. Subscription Agreement. 

The term “Subscription Agreement” shall mean the 
Agreement entered into between this Corporation and 
the Subscriber and shall consist of the Application, 
together with any Supplementary Applications, the 
Identification Card and the Agreement together with 
any endorsement issued by this Corporation evi- 
dencing the acceptance of the Application. 

It is understood that this is not an application 
for nor a contract of insurance and that this Agree- 
ment Non-Profit Hospital Service 
Plan organized and duly incorporated under the 
statutory laws of South Carolina. 


is issued by a 


Section 5. 


Contracting Hospital. 
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The term “Contracting Hospital” shall mean any 
Hospital with which the Corporation has a Contract 
or Agreement for the rendering of hospital service 
to Subscribers as defined by the Agreement. 

The furnishing of hospital service to Subscribers 
by the South Carolina Hospital Service. Plan is sub- 
ject to the terms and conditions of the aforesaid 
Contracts and Agreements. 

Section 6. Remitting Agent. 

The term “Remitting Agent” shall apply to the 
person designated by an enrolled group to receive 
Subscription Charges from the members of the group 
and to remit same to the South Carolina Hospital 
Service Plan and to report to it any defaults in pay- 
ments. Such agent shall not be an agent of the 
Corporation. 

Article II. 

Section 1. Subscription Application and Effective 
Date. 

An Application for a Subscription Agreement shall 
be made in writing on forms furnished by the Cor- 
poration. The acceptance of the Application shall 
be evidenced by the issuance of this Subscription 
Agreement and an Identification Card. The date 
of such acceptance as shown on the Identification 
Card shall be the effective date of the Subscription 
Agreement. 

Hospital service will be provided to Subscribers 
named on the Application and Supplementary Appli- 
cations immediately following the effective date ex- 
cept as follows: 

(a) Hospital service will not be provided during 
the first twelve (12) months of membership for 
conditions known by the Subscriber to exist on the 
effective date of his Subscription Agreement, and for 
which conditions hospitalization has been recom- 
mended by a physician. 

(b) Obstetrical service or services for any condi- 
tion arising from pregnancy during the first ten (10) 
months of membership under a Family Subscription 
Agreement. 


Article III 
Subscription Charges 

Section 1. The Subscription Charges, currently in 
effect, shall be payable in advance, according to the 
mode of payment designated by the Subscriber in 
his or her application, as a condition precedent to 
receiving service benefits under this Agreement. 

Section 2. This Agreement will terminate if the 
Subscription Charges are not paid within thirty (30) 
days after the due date. 

Section 3. Subscription charges shall be as follows: 

(a) When payment is made by the Subscriber 
through a duly appointed remitting agent: 


Semi- 
Monthly Quarterly Annually Annually 
Individual 
Agreement $ .85 $2.55 $ 5.10 $10.20 
Family 
Agreement 1.90 5.70 11.40 22.80 
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(b) When payment is made by the Subscriber 
directly to the Corporation: 


Semi- 
Quarterly Annually Annually 
Individual Agreement $2.75 $ 5.30 $10.40 
Family Agreement 5.90 11.60 23.00 


Article IV 
Hospital Benefits 


Section 1. Services Provided. 


(a) Upon recommendation or authorization of the 
Subscriber's attending physician or surgeon, the fol- 
lowing services shall be provided when the Sub- 
scriber is admitted to a Contracting Hospital as a 
bed patient, and when such services are rendered 
as a part of and in conjunction with medical or 
surgical treatment of the illness or condition for 
which the Subscriber is hospitalized: Board and gen- 
eral nursing service at the minimum per diem rate 
in a room containing three (3) or more beds, and 
all regular services of the Hospital including: operat- 
ing room; delivery room (after ten (10) months 
membership under a Family Subscription Agreement ); 
anesthesia, when administered by an employee of 
the Contracting Hospital; laboratory examinations; 
x-ray examinations, when consistent with diagnosis; 
special diets; drugs and medications (except blood 
and blood plasma); dressings and plaster casts; patho- 
logical service; physic-therapy; oxygen therapy, elec- 
tro-cardiograms; basal metabolism tests; vitamins; 
serums; and transfusion of blood donated or other- 
wise provided for the patient. A subscriber who 
elects to occupy a two-bed room or a one-bed room 
shall receive a credit on the per diem room charge 
equal to the prevailing per diem ward rate. The 
term “prevailing per diem ward rate” is defined 
to mean the Hospital’s charge per day prevailing 
in fifty-one per cent (51%) or more of its rooms 
containing three (3) or more beds. All the other 
services listed above shall be provided to such with- 
out additional charges by the Hospital. 


(b) In the event that the Contracting Hospital 
chosen by the Subscriber offers two or more per 
diem rates for ward and in the 
event that at the time of admission the lowes cost 
accommodations are not available to the Subscriber, 
such Subscriber shall be entitled to ward accommo- 
dations at the next higher per diem rate without 
any additional charge being made to the Subscriber 
by the Contracting Hospital. 


accommodations, 


(c) Emergency room care up to seven dollars and 
fifty cents ($7.50) will be provided in accident 
cases when services are rendered within twelve (12) 
hours following an accident or emergency illness. 

Section 2. Obstetrical Care. 


Hospital services for maternity cases or for con- 
ditions arising from pregnancy shall be available to 
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the Applicant Subscriber or spouse under a Family 
Subscription Agreement only, after the lapse of ten 
(10) consecutive months from the effective date of 
the Family Subscription Agreement. If an Individual 
Subscription Agreement has been in force, as such, 
and upon marriage, is changed to a Family Sub- 
scription Agreement, hospital services for maternity 
cases or for conditions arising from pregnancy shall 
be available only after the lapse of ten (10) con- 
secutive months from the date of such change. 
of hospital care 
(10) 


Days 
in such cases shall not exceed ten 
shall include of the 


days and nursery care 


new-born child during such time immediately fol- 
lowing delivery as the mother is confined to the 
Hospital. Such days shall be included as a_ part 


of the total number of days to which the Subscriber 
is entitled under Section 3 of Article IV ‘of this 
Agreement. 


Section 3. 
efits. 


Extent and Duration of Hospital Ben- 


entitled to a total of 
thirty (30) days of hospital care in any period of 


Fach Subscriber shall be 
twelve (12) consecutive months following the effec- 
tive date of his Subscription Agreement, except as 
limited in Section 2 above provided that Subscrip- 
tion Charges paid by the Subscriber include the 
period of hospitalization. In computing the number 
of days of hospital care, the day of admission and 
the day of discharge shall be counted together as 
one day, unless the Subscriber is admitted and dis- 
charged on the same day, in which case he shall be 
charged for one day. Unused portion of days of care 
shall not be cumulative in succeeding years. 


Section 4. Services Not Included. 


Hospital Benefits as defined herein shall not in- 
clude ambulatory service (which is defined to mean 
service rendered to one who is not regularly ad- 
mitted to a hospital as a bed patient except in 
case of accidents as provided in Article IV, Section 
1 (c). Likewise, there shall not be included hospital 
services when rendered under the following condi- 
tions: hospitalization when the Subscriber is admitted 
solely for diagnostic purposes and except for such 
purposes would not require hospitalization; hospital- 
ization when the Subscriber receives indemnity under 
the Workmen’s Compensation Laws of any State or 
the Employer's Compensation or Liability Act under 
Federal Statutes; cases requiring services from any 
hospital or facility operated by the State or Federal 
Government; hospitalization for the care of mental 
or nervous disorders, venereal diseases, alcoholism, 
drug addiction or pulmonary tuberculosis, after diag- 
nosis as such. The Corporation will not pay for am- 
x-ray therapy, blood and_ blood 
plasma nor the professional fees of physicians, sur- 
geons or special nurses and their board. 


bulance service, 


Article V 


Conditions Under Which Services Shall Be Rendered 
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Section 1. Admission to the Hospital. 


The Subscriber shall present his or her identification 
card, issued by the Corporation and properly signed 
by it, upon admission to a Hospital. In no event 
will an admission for hospital service under this 
Agreement be approved for payment unless identifi- 
cation of Subscriber and Agreement be presented to 
the Hospital furnishing such service. 


Section 2. Recommendation of Physician or Sur- 


geon. 

All hospital service furnished is subject to the 
governing 
Hospital selected by the Subscriber. 
vice will be rendered only upon the authorization and 


rules and regulations admission to the 


Hospital ser- 


recommendation of a duly licensed physician or 
surgeon, acceptable to the Hospital selected, and in 
no event for any days beyond those advised by the 
attending physician or surgeon. During the period 
of hospitalization to which this Agreement is appli- 
cable the Subscriber must be under the direct treat- 
ment and care of a licensed physician or surgeon. 


Section 3. Hospital Records. 


All information and records concerning diagnosis 
and treatment of any condition for which hospital 
service is provided by this Agreement shall be avail- 
able to the Corporation. 


Section 4. Benefits in a Non-Contracting Hospital. 


Should circumstances make it necessary for a Sub- 
scriber to receive care in a hospital with which this 
Corporation does not have a Service Contract, the 
Corporation will pay to such Hospital an amount 
up to five dollars ($5.00) per day for each day of 
service rendered, provided, however, that the total 
payment shall not exceed the total charges for the 
services covered by this Agreement. 


Section 5. Epidemic, Catastrophe and General 
Emergency Conditions. 
fined herein, cannot be furnished by any Hospital, 
by reason of an epidemic, catastrophe or general 
emergency, or other conditions beyond the control 
of the Hospital, the Subscriber or his physician or 
surgeon shall so notify the Corporation. The Sub- 
scriber must submit an affidavit satisfactory to the 
Corporation and on forms furnished by it, setting 
forth the nature of the illness for which hospitalization 
was sought and that hospital care was required. 
The attending physician or surgeon shall furnish a 
statement satisfactory to the Corporation and on 
forms furnished by it, verifying the fact that such 
illness or injury required hospital care and stating 
the probable number of hospital days that would 
have been required. The Subscriber must furnish 
a statement from the hospitals setting forth the rea- 
sons for not being able to furnish such service. The 
Corporation shall pay to the Subscriber five dollars 
($5.00) per day for each day of probable stay, but 
not in excess of ten (10) days. Such 


If hospital service, as de- 


sum shall 


be accepted by the Subscriber as full settlement of 
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Must 
INCREASED IRRITATION 


follow 


INCREASED SMOKING? 





EOPLE are smoking heavily . . . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating ... PHit1p Morris. 


This proof of PHitip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 





The fact is PHILIP Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVI, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y, State Journ. Med., Vol, 35, 6-1-35, No, 11, 590-592. 





Puicie Morris 


Puitip Morris & Co., Ltp., INC. 
119 FirrH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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the Corporation’s obligation to him. The days used 
shall be applied toward the total days allowed per 
Agreement Year. 
Section 6. 
Whenever the Subscriber shall have any rights to 


Subrogation of Subscriber's Rights. 


recover from any person or persons other than the 


Corporation or any Contracting Hospital, for hos- 
pital service rendered under this Subscription Agree- 
ment, this Corporation shall be subrogated to such 


rights. 
Article VI 
Provisions 


General 


Section |. 
Renewal of this Agreement on its anniversary date 


Renewal of Subscription Agreement. 


shall be at the option of the Corporation and _ shall 
be subject to the subscription charges and coverage 
provisions then in force. 

Section 2. Change of Group Status. 

When a 
connected with the employed group through which 


Subscriber ceases to be employed or 


his Application for membership was accepted, the 
Subscriber may continue his membership by: 1) 
transferring his membership to another existing group, 
or 2) remitting his Subscription Charges on a quar- 
terly, semi-annual’ or annual basis directly to the 
Office of the Corporation. 

Section 3. 


This Agreement may be cancelled by either party 


Termination. 


hereto at any time, by giving notice in writing thirty 
(30) days prior to such cancellation date, but. in 
the event of cancellation of this Agreement by the 
shall not affect the 
Subscriber then receiving benefits to 


Corporation, such cancellation 
rights of any 
the completion of such service under the terms of 
this Agreement, and it shall refund to the Subscriber 
the amount of unearned charges actually paid in 
advance by the Subscriber and such payment shall 
constitute a full and final discharge of all obligations 
of the Corporation and the Contracting Hospitals. 
Section 4, 
In the this 
either by action of the Corporation or by default in 
payment by the Subscriber, this Agreement cannot 


Re-enrollment. 


event of cancellation of Agreement 


be re-instated. The Subscriber may, however, apply 
for membership as a new Subscriber by submitting 
an Application in accordance with the current enroll- 
ment regulations of the Corporation. 

Section 5. Agreement not Transferable. 

No person, other than the Subscriber(s), specifi- 
cally named in the Application or Supplementary 
Applications is entitled to any benefits under this 
Agreement. This Agreement is not transferable and 
shall automatically terminate and be forfeited if the 
Subscriber attempts to transfer it, or aids or attempts 
to aid any other person in obtaining any benefits 
hereunder. 

Section 6. Benefits under this Agreement are not 
assignable. 
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Section 7. Misrepresentation. 

Any material misrepresentation on the part of the 
Subscriber in making application for this Agreement 
or service hereunder shall render this Agreement null 
Nothing shall 
upon the Subscriber any claim, right, action or cause 


and void. herein contained confer 


of action, either at law or in equity, against the 
South Carolina Hospital Service Plan for acts of any 
Hospital in which he or she received care under 
this Agreement. 

Section 8. Agreement Cannot Be Altered. 

No officer or employee or other person has the 
power to change the terms of this Agreemnt in any 
way. Any verbal promises, made by any officer, em- 
ployee or other person, not contained in writing in 
this Agreement and the Application and Supple- 
mentary Applications, shall not in any way be binding 
Nor shall they alter, add to, 


or in any manner modify the terms of this Agree- 


on this Corporation. 


ment, it being understood that this Agreement, Iden- 
tification Card, Application and Supplementary Appli- 
cations constitute the only Agreement between the 
Subscriber and the Corporation. 

Section 9. Change in Subscription Charges. 

The amount of the annual Subscription Charges 
and installments thereof shall be fixed for each year 
and may be changed from year to year by the 
Board of 
the approval of the Insurance Commissioner of South 


Directors of this Corporation, subject to 
Carolina. 
Article VII 


Changes in Status 


Section |. 
dren. 


Addition of Newborn or Adopted Chil- 


Newborn or adopted children may be added to 
a Family Subscription Agreement upon the execu- 
tion of a Supplementary Application within sixty (60) 
days following the birth or adoption of such child, 
such coverage to commence, however, on the monthly 
payment date nearest to the date of such application. 
Otherwise the addition of such children may be 
made only on the anniversary date of this Agreement. 

Section 2. Addition of Spouse. 

A spouse may be added to an existing Individual 
Subscription Agreement 
Supplementary 


execution of a 
(60) days 
following marriage, such coverage to commence, how- 
ever, on the monthly payment date nearest to the 
date of such application, with charges adjusted to 
such monthly payment date. 


upon the 
Application within sixty 


Otherwise, the addi- 
tion of a spouse may be made only on the anniver- 
sary date of this Agreement. 

Section 3. Addition of Family Subscribers not 
Listed at the Time of the Original Application. 


Family Subscribers not listed at the time of the 
original application may be added only on the anni- 
versary date of this Agreement, upon execution of 
a Supplementary Application. 
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Section 4. Death of Subscriber. 

Upon death of the Subscriber, membership in the 
Plan shall be available to the surviving Subscribers 
covered by this Agreement, subject to the enrollment 
regulations of the Corporation. 

Section 5. Marriage of Child or Attainment of 
19th Birthday. 


Membership of the Subscriber's child or children 
shall terminate as to 
the anniversary date of this Agreement next succeed- 
ing the date of marriage of the child or children 
or attainment of nineteen (19) years by such child 
or children. 


such child or children upon 


A child may apply for a Sponsored 
Subscription Agreement by submitting an Application 
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for membership fifteen (15) days before the anni- 
versary date of the Subscription Agreement next suc- 
ceeding the nineteenth (19) birthday of such child, 
which Agreement, shall be a 
new Agreement. 


when and if issued, 
Article VIII 
Cooperation by Subscribers and Contracting 
Hospitals 
Section 1. Subscribers and Contracting Hospitals 
agree that they will cooperate fully with the corpora- 
tion, and that they and each of them will submit 
all forms required, all claims for benefits, and sup- 
porting and proof thereof promptly 


claim papers, 


to this Corporation. 





PUBLIC HEALTH NEWS 





PLANS FOR JOINT BOARD OF HEALTH FOR 
RICHLAND COUNTY AND CITY OF CO- 
LUMBIA DISCUSSED BY DELEGATION 
AND CITY COUNCIL 


A proposed bill drawn up by Mayor Frank C., 
Owens for the organization of a joint Board of 
Health for the City of Columbia and Richland County 
discussed at a meeting of the County 
Delegation and the City Council held in the Rich- 
land County Courthouse March 7. 

At the request of Mayor Owens and_ Senator 
Yancey McLeod, Dr. Ben F. Wyman, State Health 
Officer, explained the set-up of County Health De- 
partments in South Carolina. Pointing to the fact 
that Columbia is one of the few cities in the State 
that have not combined their health departments 
with the County Health Departments, Dr. Wyman 
said that there is a tremendous duplication of effort 
and overlapping of authority and that he could see 
no justification for separate County and City Health 
Departments. 


was joint 


The present Richland County Health Department 
budget, Doctor Wyman said, is $55,573.12 of which 
the County contributes $13,945, the State $9,396, 
and the Federal government $32,232.12. 

The City Health Department receives no Federal 
or State funds. The budget of the City Department 
is set at $43,000 for this year. However, the ma- 
jority of supplies are furnished by the State. 

Asked if a joint City-County Board of Health were 
set up would not most of the State and Federal 
funds be cut off, Dr. Wyman said, “not necessarily. 
I believe that State funds should be distributed on 
a population basis of 10 cents per person. Taking 
the population of Richland County at 118,000, this 
would mean $11,800 plus a flat grant of $3,000, 
making a total of over $14,000 for the joint Board.” 


Federal funds come from an allocation to the 


State for treatment and prevention of such diseases 
as cancer and venereal diseases, and Richland County 
would receive over $30,000. 


“However,” Dr. Wyman continued, “although the 
State Board of Health will try to give any city- 
county board a fair proportion of State and Federal 
funds, I would not have you think that by unifica- 
tion you are going to save a great deal of money. It 
is not a question of saving money, but of the health 
of the public.” 


Dr. W. R. Barron, Columbia physician, told the 
group that he considered the proposed merger the 
“beginning of a very progressive step.” 


Mrs. Marvin McCrory, representing the Citizens 
Health Committee, composed of both men and wo- 
men’s civic organizations, said that all of them were 
in favor of a joint City-County Board of Health. They 
also advocated, she said, that the director of the 
Health Department be a graduate of an approved 
medical school. 


Mayor Owens’ proposed bill provides that the 
City-County Board of Health be composed of nine 
members: five from the Columbia Medical Society, 
one elected by the pharmacists of Richland County, 
one elected by the dentists of Richland County, 
while the Mayor of Columbia and the Richland Coun- 
ty Commissioner would serve as ex-officio members. 
The elected members would serve for four years, and 
members ex-officio would serve during their terms 


of office. 


The bill also provides that all necessary funds 
for maintenance of the Board be provided by the 
County except for personnel employed for exclusive 
service in any incorporated city, town or village, 
these persons to be recompensed by the municipalities 
receiving their services. 


The proposed merger was taken under advisement 
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oDAY’s newly diagnosed diabetic can live a 
| semncaprlaee life. Most mild or moderately 
severe cases can be controlled with one daily 
injection of ‘Wellcome’ Globin Insulin with Zinc. 
which also allows a higher carbohydrate intake 
more nearly normal. The intermediate action 
of Globin Insulin closely parallels physiologic 
needs; maximum activity occurs when the 
patient is awake and eating, but wanes to mini- 
mize nocturnal hypoglycemia. 


INITIAL DOSAGE AND DIET: One-half hour before 
breakfast administer 2/3 units of Globin Insulin 
for every gram of sugar spilled in a 24-hour 
urine specimen. Or start with 15 units of Globin 
Insulin and increase dosage every few days. 


Divide the total carbohydrate allowance (140 
to 240 gms.) as 1/5 breakfast, 2/5 lunch and 
2/5 supper. (The total 4/5 lunch-supper allow- 
ance may be apportioned to fit the patient’s re- 
quirements.) Midafternoon hypoglycemia may 
usually be offset by 10 to 20 gms. of carbo- 
hydrate between 3 and 4 p.m. 
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diagnosis: 
diabetes 


FINAL ADJUSTMENT: Both diet and dosage must 
be adjusted subsequently to meet the individual 
needs. Final carbohydrate distribution may be 
based on fractional urinalyses. Globin Insulin 
dosage is adjusted to provide 24-hour control as 
evidenced by a fasting blood sugar level of less 
than 150 mgm., or sugar-free urine in fasting 
sample. 


‘Wellcome’ Globin Insulin with Zinc is a clear solu- 
tion, comparable to regular insulin in its freedom 
from allergenic properties. Available in 40 and 80 
units per cc., vials of 10 cc. Accepted by the Council 
on Pharmacy and Chemistry, American Medical 
Association. Developed in The Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. Patent No 
2,161,198. LITERATURE ON REQUEST. 


‘Wellcome’ Trademark Registered 


WELLCOME 


Insulin 


WIiIH 


lobin 





ae BURRSUGHS WELLCOME & CO. (U.S.A.) INC., 9 & I] EAST 41ST STREET, NEW YORK 17, N.Y. 
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by both the County Delegation and the City Council 
and sub-commitees were appointed to study the pro- 
posed _ bill. 


MRS. FRANK GEORGE DIES 


Public health workers throughout South Carolina 
were saddened by the death on February 26 of 
Mrs. Frank George, Supervising Nurse for the State 
Board of Health. The end came at 11:20 P. M. 
at the Baptist Hospital in Columbia following a 
lingering illness. Interment was in Greenlawn Me- 
morial Cemetery near Columbia on Saturday morning, 
March 1. 

Mrs. George’s long and fruitful service with the 
State Board of Health dated from November 1, 1930, 
when she accepted a position as public health nurse 
in the Lexington County Health Department. Four 
1934, she 


position of 


years later, on November 1, was made 
State Supervising Nurse, a high re- 
sponsibility which she capably administered during 
the past twelve years. 

As one of South Carolina’s most outstanding wo- 
men in the field of public health, Mrs. George at one 
time or another headed various nurses’ associations, 
including district and State organizations and_ the 
Southern of the National Nurses Associa- 
For many years prior to her death she served 


Division 
tion. 
as Secretary-Treasurer of the South Carolina Public 
Health Association. She was also honored with the 
presidency of the Baptist Hospital Alumnae Associa- 
tion, and in 1944 
American Public Health Association. 

Before marriage, she was Miss Ruth Garrett. Born 
at Pelzer on March 20, 1896, she was the daughter 
of John Marion and Rachel Stewart Garrett. 

She is survived by one sister, Mrs. A. B. Milam, 
of Mountville; one brother, Robert Stewart Garrett, 
of Westminster; one niece, Miss Marion Milam, who 


she was made a Fellow in the 


teaches school at Moneta; and one step-daughter, 
Mrs. J. N. Lott, Jr., of Johnston. 


MINUTES OF THE EXECUTIVE COMMITTEE 
OF THE SOUTH CAROLINA STATE 
BOARD OF HEALTH 


February 19, 1947 


At the regular meeting of the Executive Committee 
of the State Board of Health, held in the offices 
of the State Board of Health on February 19, 1947, 
the following members were present: Dr. W. R. 
Wallace, Chairman, presiding; Dr. W. R. Mead, Dr. 
R. B. Durham, Dr. J. I. Waring, Dr. D. 
Smith, Dr. L. D. Boone, Dr. W. L. Pressly, Dr. 
George W. Dick, Dr. Vivian F. Platt, and Dr. Ben 
F. Wyman, State Health Officer. 

The minutes of the previous meeting, having been 
supplied each member of the Committee by mail, 
were approved as submitted. 

Dr. Boone, as Chairman of the special committee 


Lesesne 
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for medical and hospital care for patients with pul- 
monary tuberculosis, moved that the recommenda- 
tions as submitted be approved and that a summary 
of such recommendations appear in the minutes of 
this body. The motion was seconded by Dr. Pressly. 
After full discussion it was felt by Dr. Boone that 
perhaps each member of the Executive Committee 
should read this material and hence, with the per- 
mission of his second, he withdrew his motion. Dr. 
Smith that the Board defer action. The 
motion was seconded by Dr. Pressly and passed. 


moved 


The report of the State Health Officer was read and 


received as information. The report is as follows: 


“The last minutes of the Executive Committee 
directed that the State Health Officer call a meeting 
of the Advisory Council for Crippled Children, to- 
gether with the orthopedic surgeons and several pedi- 
atricians, to formulate a definite program for pre- 
operative examination by pediatricians and supervi- 
sion of post-operative care. Due to several factors 
called. One of the factors 
is the resignation of Dr. William Weston, Jr., the 
pediatric representative on our Board, and the appli- 
cation of Dr. J. T. 
service on the Crippled Children program. 
these matters are on the agenda. 


this meeting was not 


Green, orthopedic surgeon, for 


Both of 


“One of the problems of the State Board of Health 
is the care of prenatals with tuberculosis. This mat- 
ter has received considerable discussion; in fact the 
State Board of Health has a very definite plan 
which will be submitted today by Dr. Boone, Chair- 
man of the Committee. It is worth that 
funds are available for this program. 


noting 


“The problem of enforcement of the barbiturates 
law is being considered today by the special com- 
mittee consisting of a representative of the State 
Board of Health, two representatives of the State 
Medical Association, and two representatives of the 
State Pharmaceutical Association. In addition to Dr. 
Platt, who is Chairman of the Special Committee on 
Barbiturates, the Chairman assigned Dr. Boone and 
Dr. Pressly to this committee. There will be a special 
report on several recommendations which have been 
made, which, we believe, will tend to clarify and 
make more effective our efforts to enforce the laws 
as to the use of these drugs. 


“Under the direction of this committee, the State 
Health Officer has again supplied the minutes to 
each member of the Council of the State Medical 
Association, which includes its officers. The minutes 
were also supplied the editors of the State Medical 
Journal and to the various divisions of the State 
Board of Health. We believe this is a very important 
step in the relations of the State Board of Health 
with organized medicine and will probably result in 
a better understanding of the problems of this com- 
mittee. 


“Dr. F. L. 


Geiger is at Harvard University at- 
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Yes, the nutrients in Sealtest Ice Cream—vitamins, 
minerals and protein—are among the finest in Nature's 
store. In addition to these, which include Vitamin A 
and calcium, it contains 10 important Amino Acids; 


Southern Dairias. 


ICE CREAM 


THE MEASURE OF QUALITY 





Tune in the Sealtest Village Store, starring Jack Haley, Thursday Evenings, NBC 
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tending a course of instruction which includes certain 
phases of cardiology. During his absence, the Divi- 
sion of Tuberculosis Control will be under the im- 
mediate supervision of Dr. Fred Love of the U. S. 
Public Health Service. 
well established, and the Health Officer so intimately 
related with all the problems that we believe, for 


This program has been so 


the short period of time necessary, the program will 
be carried on in a satisfactory manner. 


“I am pleased to report that the regulations of 


this Board governing the sale of mineral oil and 
horse meat are being rigorously enforced by the 
Department of Agriculture. You will of course recall 
that it is the function of the State Board of Health 
to issue rules and regulations governing the Pure 
Food and Drug Act, also to approve any regulations 
which may necessarily be issued by the Commissioner 
of Agriculture, but it is the function of the Depart- 
ment of Agriculture to carry out all the enforcement. 
We are meeting with fine cooperation on the part 
of the of 
dressings, etc. 


manufacturers or processors mayonnaise, 


Public 


been 


> 
has 


“With funds made available by the U. 
Health Service, a much-needed 
added to the staff of the Industrial Health Division. 
The complexity of the 
industry as it relates primarily to dyes, stains, gases, 


chemist 


problems connected with 
humidifying, ete., require a great deal of investiga- 
tion and chemical research. For example, on Wed 
nesday, February 12, the State Health Officer, to- 
gether with the personnel of the Division of In- 
dustrial Health, the 
House Committee on Manufacturing and Commerce 


appeared by request before 
to discuss the problem of air-conditioning the textile 
mills of the State. In order for us to have rendered 
any type of service it was essential that we have 
full knowledge of the numerous problems of tempera- 
ture and moisture in these plants, the effect of such 
vemperature and moisture on the health of the em- 
ployees, as well as on the preduct which is being 
manufactured. I am pleased to report that our in- 
formation was very scientific and complete, and was 
received with proper appreciation of the 
rendered by the State Board of Health. 


services 


“At the last meeting of this Committee, some dis- 
cussion was entered into as to the recommendation 
of the Governor that certain changes be made _ in 
the personnel of this Committee. Since I have pro- 
vided each of you with a copy of his speech in full, 
you will note that the only specific statement he 
makes is that he believes a majority of the committee 
should be representative of consumers of medical 
service. However, he indicated very clearly that 
he would expect proper representation of the State 
Medical, Dental, and Pharmaceutical Associations. He 
was very specific, of course, in his recommendation 
that the ex officio officers of this Board not be con- 
So far as I can learn, there has been no 


tinued. 
effort by any member of the General Assembly to 


& 
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carry out his recommendation through the intro- 


duction of any bill other than a general bill which 
would eliminate ex officio members from all boards 
and commissions. Certainly there has been no def- 
inite bill which would apply to this Committee. 


“The State Health Officer would like to report 
that after several conferences with the bottlers of 
the State, we sent at very small expense four of 


our sanitary personnel to a_ three-weeks course of 
instruction involving all phases of the manufacture 
of bottled drinks. 
Association is much in favor of proper regulations 


It is also worth noting that the 


which would protect them against bottlers who are 
not anxious and willing to have proper sanitation and 
control methods handling bottled 
This matter is of much more importance 


other in these 
beverages. 
than would appear, as there is a great deal of evi- 
dence that many small bottlers do not observe even 
the rudimentary principles of sanitation. In several 
instances we have had to condemn their bottling 
equipment and require a complete change of the 


methods of processing. 


“It is also important because quite frequently in 


the last year we have been called upon by other 
state health departments to certify as to whether 
or not these bottlers comply with reasonable rules 


governing sanitation. 


“We have been instructed by the Ways and Means 
Committee of the House to delete from the Appro- 
priation Bill all provisos which occur at the end 
of our section. In some instances the written mate- 
rial could be deleted without any interference with 
the carrying on of our duties. However, in several 
of the provisos there was such pertinent material in- 
volved that several important acts of the Legislature 

All of this has been 
after full with the 


Attorney General and the material has been supplied 


must be amended. material 


properly prepared discussion 


to the committee. It is our understanding that the 
Ways and Means Committee is going to sponsor all 
of this necessary legislation. 


“Of particular importance to the Committee is the 
necessity for submitting a bill providing for county 
boards of health on a state-wide basis. This material 
has also been prepared, almost in its final form, and 
we have merely adopted the law which now provided 
for city boards of health to be extended to county 
boards of health as to the duties, responsibilities, etc. 
In other words, there is no new principle involved. 
It is merely the legal authority for boards of health 
in counties, with the board having the legal right 
and responsibility to issue rules and regulations, with 
the provision, of course, that they cannot interfere 
with any right of the State Board of Health. This, 
in reality, means that they must be approved by this 
Committee before they can become effective. 


“The South Carolina Public Health Association has 


decided to meet at Myrtle Beach on May 26, 27 


2/, 
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ANGINA PECTORIS 


and other 
Manifestations of 


CORONARY 
INSUFFICIENCY 


The following episodes may be prevented 
by appropriately regulated administra- 
tion of a vasodilator having a sustained 
effect: 


FOR THE PERSON 


@ who is compelled to stop and rest 
when climbing a flight of stairs. 


@who suffers “indigestion” and 
“gas” on exertion, or after a heavy 
meal. 


@ who is stricken with precordial 
pain on unusual exertion or emo- 
tion, or when exposed to cold. 


The vasodilatation produced by Ery- 
throl Tetranitrate Merck begins 15 to 
20 minutes after administration, and 


lasts from 3 to 4 hours. 











It is generally agreed that the acute attack of anginal pain is most readily relieved by the prompt removal 
of the provocative factor, and by the use of nitrites. For prophylactic purposes—to control anticipated 
paroxysms—the delayed but prolonged action of erythrol tetranitrate is effective. Erythrol tetranitrate, 
because of its slower and more prolonged action, is also considered preferable for the purpose of preventing 
nocturnal attacks. 








ERYTHROL TETRANITRATE 
MERCK 


(ERYTHRITYL TETRANITRATE) 









Councll ; 
A cn 
‘Cant 


MERCK & CO., Inc. RAHWAY, NEW JERSEY 
Manufacturing Chemists 
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and 28. I therefore suggest that this Committee 
make an effort to have the May meeting at that 
time and place, so that we can not only become 
better acquainted with the personnel of the Board 
of Health, but can encourage them in their efforts 
to promote their own welfare, and the welfare of 
the State. 


“I am pleased to advise that all the divisions of 
the State Board of Health are functioning in a most 
satisfactory manner. We are losing personnel through 
resignations, and other causes, and this is distressing 
because unfortunately the best type of personnel 
leave. We realize the necessity for gradually changing 
the whole activities of the Board of Health, so that 
more and better work can be done with more efficient 
but fewer personnel.” 

Dr. Boone, special advisor for the Division of 
Vital Statistics Preventable 
report and the following recommendations: 


and Diseases, made a 


Vital Statistics 


(a) That the necessary laws be provided for 
filing marriage certificates in the Division; , 

(b) That adequate photostatic equipment be pur- 
chased; 

(c) That free birth certificates be provided for 


parents of each child, provided that registration be 
on file within thirty days of birth, and that subse- 
quent certified copies be available at the rate of 
$1.00 each; 


(d) That funds be appropriated to provide per- 
manent laminated birth certificates. 


It was moved by Dr. Smith, and seconded by 
Dr. Dick, that these recommendations be approved, 
and that ghe State Health Officer attempt to secure 
the necessary legislation for funds to carry these 
recommendations into effect. The motion was passed. 
In further reference to the matter of the small 
laminated birth cards, the State Health Officer ex- 
plained that the use of this type birth certificate 
had already been approved and provided for by 
the Legislature. 


Dr. Boone also reported on the functions and 
operations of Malaria Control, Rat Control, and also 
on other functions of the of Preventable 
Diseases. 


Division 


Dr. Smith reported for the Sanatorium Committee 
indicating the satisfactory operation of State Park, 
despite serious shortages of help, especially in respect 
to nurses. 


Dr. Platt reported for the special committee on 
the enforcement of the barbiturates law, submitting 
three recommendations as given below. It was 
moved by Dr. Platt, seconded by Dr. Dick, that 
the recommendations be adopted. The State Health 
Officer was authorized to request the South Carolina 
Medical Association and the South Carolina Pharma- 
ceutical Association to discuss these recommendations 
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at their annual meetings. The motion was passed. 
The report of this special committee is as follows: 

“The Committee on barbiturates met at 2 p.m., 
February 19, in the offices of the State Health Offi- 


cer. The following members were present: Dr. 
Vivian F. Platt, Chairman; Doctors L. D. Boone, 
W. L. Pressly, Dave Adcock, Emmett Madden, H. 


W. Wilson, T. D. Wyatt, Carroll Gasque, and John 
Turner. 


“er 


Three recommendations made at the 
meeting concerning the enforcement of the barbi- 
turates law were brought up for. consideration, as 


follows: 


previous 


1. It shall be required that all prescriptions for 
barbiturates and barbiturate compounds not exempt 
by the act shall be filed on a separate file from the 
regular prescriptions. 

“It was moved by Dr. Adcock, seconded by Dr. 
Boone, that this regulation be approved. The motion 
was passed. 

2. A prescription for barbiturates or barbiturate 
compounds not exempt by the act may not be re- 
filled during the périod of the required dosage after 
which it may be refilled twice within sixty days 
of the original prescription unless the physician speci- 
fies ‘do not refill.’ 

“It was moved by Dr. Turner, seconded by Dr. 
Gasque, that this regulation be The 
motion was passed. 


approved. 
3. A prescription for barbiturates or barbiturate 
compounds received over the telephone may be 
dispensed provided the signature of the prescriber 
is obtained within seventy-two (72) hours within 
the date of prescription. The physicians, dentists, 
or veterinarians prescribing the barbiturates or barbi- 
turate compounds shall be equally liable with the 
dispensing druggists to see that the prescription is 
signed by him within the prescribed time. 

“It was moved by Dr. Boone that regulation 3, as 
amended, be adopted. This was seconded by Dr. 
Pressly and passed. 

“It was agreed to carry on a program of publicity 
and education until after the respective meetings 
of the Medical and Pharmaceutical Associations in 
May and June.” 

The State Health Officer submitted a letter from 
Dr. William Weston, Jr., offering his resignation 
from the Advisory Committee of the Crippled Chil- 
dren’s program. It was moved by Dr. Smith, sec- 
onded by Dr. Dick, that the resignation be accepted 
with regret and with thanks for his service. The 
motion was passed, 

Dr. Waring proposed the name of Dr. George 


Dean Johnson to fill this vacancy. 
seconded by Dr. Smith and passed. 


The motion was 


An application was presented from Dr. J. T. Green, 


orthopedic surgeon, requesting an 


appointment to 
clinic service in the Crippled Children’s program. 
It was moved by Dr. Dick, seconded by Dr. Wariag, 
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that the matter of assignment of orthopedic surgeons 
to the clinics be referred to the joint meeting of 
orthopedic surgeons and advisory board to be held 
in the near future. The motion was passed. 

Dr. Pressly reported on his attendance at the Rural 
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Health Conference in Chicago, February 7 and 8. 

The next meeting of the Executive Committee of 
the State Board of Health will be held on Wednes- 
day, March 19, 1947, at 3 p.m., in the offices of the 
State Board of Health. 





SOUTH CAROLINIANA 


J. 1. 


WARING, M.D.., 


CHARLESTON, S. C. 





This column is indebted to Dr. Edward F. Parker 
for preparation of the abstracts of articles dealing 
with surgical matters too esoteric for the usual con- 
tributor’s medical comprehension. 

BAROODY, B. J. Modification of 
the Faust method in the detection of cysts and ova. 
(J. of Lab. & Clin. Med. 31:1372-1374, Dec., 1946) 


A method is described which increases the yield 


(Timmonsville ) : 


of cysts, ova, and larvae, when they are rare in the 
fecal specimens. 
BUNCH, G. H. 
Doctor Charles Thomas Jackson. 
Surg. 108:63-68, March, 1946) 
An account of the capable but erratic Dr. Jack- 
son, one principal figure in the ether controversy. 


(Columbia): President's address— 
(South. Med. & 


His career touched many phases of an age of great 
scientific and industrial development. 
BUNCH, G. H., and SPIVEY, C. G. 
Splenosis; intraperitoneal transplants following trau- 
(Am. J. Surg. 61:542- 


(Columbia ): 


matic rupture of the spleen. 
April, 1946) 
A case illustrating the above is reported. 
CANNON, W. M. (Charleston): Genesis of aortic 


perforation secondary to carcinoma of the esophagus; 


545, 


report of observation in two cases, by A. V. Postoloff 
and W. M. (Arch. of Path. 41:533-539, 
May, 1946) 


In the cases reported, it was noted that aortic 


Cannon. 


perforation was due to necrosis of the wall due to 
the rather 
a direct extension of the tumor through the entire 
thickness of the wall of the aorta. 


obstruction of vasa vasorum, than to 


CANNON, W. M.: See Pratt-Thomas, H. R., jt. 
author. 

CHAMBERLAIN, J. A.: See Smithy, II. G., jt. 
author. 


COLEMAN, C. D.: See Kinard, F. W.., jt. 
DANIELSON, R. N. 
alloxan by the rat, by R. N. 


author. 


(Charleston): Ingestion of 
Danielson and F. W. 


Kinard. (Anat. Rec. 96:503, Dec., 1946) 
Growth curves and food consumption were de- 
termined in young rats on diets in which alloxan 


had been incorporated at various levels. The rats 
receiving 5 per cent alloxan survived indefinitely 
while those on the 10 per cent alloxan diet died 


in 4 to 34 days. 
in either group using glucose tolerance tests as a 


Diabetes mellitus failed to appear 


criterion. 


DANIELSON, R. N.: See Kinard, F. W., jt. 

EVATT, C. W. 
and extraocular conditions. 
108:69-79, 82, March, 1946) 

A summary of the many conditions in which ex- 


author. 
(Charleston): ‘The opthalmologist 
(South. Med. & Surg. 


amination of the eyegrounds is of great value to 
the general physician, especially the fields of head- 
ache and head injury. 

HARD, W. L., and LASSEK, A. M. (Charleston): 
Effect of 
acid phosphatase content in neurons of cats. 
Neuro-phys. 9:121-126, March, 1946) 

A study showing that the acid phosphatase technic 


The pyramidal tract. maximal injury on 


(J. of 


is a sensitive method for detecting degeneration of 
the tract and that in the 
of secondary degeneration the largest axons break 
down before the smaller ones in the cat. A.M.L. 

HARD, W. L.: See Lassek, A. M., jt. author. 

JERVEY, J. W. (Greenville): Contact ulcer of the 
larynx. (Ann. of Otol. Rhinol. & Laryng. 55:431-433, 
June, 1946) 


The author gives a very vivid account of a per- 


axons in motor process 


sonal experience with the affliction. 


KELLEY, W. H. (Charleston): Portal cirrhosis 


in the obese. (South. Med. J. 39:978-981, Dec., 
1946) 

While the etiology of portal cirrhosis is often un- 
certain, the author describes four cases in which 


dietary factors appeared to be of importance. 

Ibid.: A progress note on medical education in 
South Carolina. (South. Med. J. 39:588-590, July, 
1946) 

A sketch of the development of the state medical 
An in- 
creasing deficiency of clinical teaching material is 


school and its relation to Roper Hospital. 


noted and a tentative solution is mentioned hopefully. 

KINARD, F. W. (Charleston): A modification of 
the ergograph, by F. W. Kinard and C. D. Coleman. 
(Science 103:731, June 21, 1946) 

A modified form of ergograph is described which 
is durable, readily adjusted, and relatively simple to 
construct. This instrument is used in measuring and 
recording figer movements in a quantitative manner. 

KINARD, F. W., DANIELSON, R. N., and WAR- 
REN, J. A. (Charleston): Metabolism cages. (Science 
105:49, Jan. 10, 1947) 

Metabolism cages for rats are described and illus- 


trated. This is a practicable unit which has. been 
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in use for a number of years. 
KINARD, F. W.: See Danielson, R. N., jt. author. 
KINARD, F. W.: See Richardson, J. A., jt. author. 
KREDEL, F. E. (Charleston): Scalp lesions caus- 
ing headache: Surgical (South. Surg. 
12:83-87, August, 1946) 
Attention is called to the possible presence of 


treatment. 


microscopic neuromata in scars of the scalp causing 
headache, and their successful treatment by injection 
with procaine or other substances having anesthetic 
properties, or by excision. 

LASSEK, A. M., and HARD, W. L. (Charleston): 
The pyramidal tract. The relation of avonal diameters 
to the rate of degeneration as revealed by the acid 
phosphatase method in the monkey. (J. of Neuro- 
pathology and Experimental Neurology 5:374-379, 
Oct., 1946) 

An investigation on a primate animal showing the 
reaction of pyramidal axons by the acid phosphatase 
method in secondary degeneration. The degenera- 
tive reaction of axons is more latent in primates than 
carnivora. A.M.L. 

LASSEK, A. M. (Charleston): The pyramidal tract. 
The 
cells of origin in the cat. 
139, April, 1946) 

Application of the silver stain to a study of sec- 
ondary degeneration in that the 
Diameter 
size may, therefore, have pathological significance. 
A.M.L. 

Ibid.: | The human pyramidal tract. XIV. A study 
of the representation of the cortico-spinal components 
in the spinal cord, by A. M. Lassek and Joseph P. 
Evans. (J. Comp. Neurol. 84:11-16, Feb., 1946) 

A study of the status of the pyramidal area of 
the spinal cord following unilateral hemispherectomy 
in man. The results show that many fibers in the 
pyramidal tract area are non-pyramidal which may 
be affected in cord disease masking true 
symptoms. A.M.L. 

Ibid.: The pyramidal tract. Speed of degenera- 
tion in axons following ablation of cells of origin 
in the monkey. (J. of Comp. Neurol. 85:45-51, 
Aug., 1946) 

The results of this investigation show that the 
degenerative reaction of axons is more prolonged in 
primates than in carnivora when the silver staining 
technic is used as a criteria. A.M.L. 

Ibid.: The human pyramidal tract. XV. A study 
of axons in selected cases with congenital cerebral 
malformations. (J. of Comp. Neuro. 85:477-483, 
Dec., 1946) 

In eleven selected cases which clinically had epi- 
lepsy, complete motor paralysis, low intelligence and 
pronounced cytoarchitectural malformations patholog- 
ically the pyramidal tract neurons were judged to be 
normal in respect to numbers and diameters in the 
majority of pyramids. Such motor deficits as in- 
ability to sit, stand or walk over a period of years 


(J. Comp. Neurol. 84:133- 


carnivora shows 


largest axons react faster than smaller ones. 


motor 


sas . P . . . Pr . 
sensitivity of axons to maximal injury of the 
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with normal looking fibers in the 
pyramids. A.M.L. 

Ibid.: See Hard, W. L. 

LAUB, G. R. (Columbia): Aphasia after menin- 
gitis. (Amer. J. of Dis. of Child. 72:728-730, Dec., 
1946 ) 

Pure sensory aphasia independent of nerve injury 
and due to subcortical damage. 

MOORE, A. T. (Columbia): 
discogenetic syndrome: 
prop bone graft. (J. Internat. 
8:64-77, Jan., Feb., 1945) 


The author reports a new mortise type of bone 


is compatible 


The unstable spine, 
treatment with self-locking 


College of Surg. 


graft that is removed from the tibia and wedged 
into the spine. The bone graft is used in every 

He claims that most “ruptured 
disc” cases are not due to rupture of the interverte- 


bral disc. 


“disc operation.” 


He explains with illustrations how nerve 
root pressure is caused by a mechanical instability 
of the spine and increased lumbar lordosis. In his 
operation back condition is corrected, 
nerve root pressure is relieved, the patient has a 
freely movable spine and he is protected from a 
recurrence of symptoms. 


this sway 


Two operating teams are 
necessary. A new departure is that operation is per- 
formed with the patient lying on his side. 

After operation no cast or external support is used. 
The patient turns freely in bed. In 
weeks he may be ambulatory. 


two to four 
As a rule, a short 
back brace is used for a brief time after surgery. 

Approximately 150 cases have been operated on. 
Many patients have had previous disc operations or 
spinal fusions. Many had been classified as neurotics; 
some as morphine addicts. There has been a high 
percent of successful results. The author has de- 
veloped an operation which he believes will revo- 
lutionize treatment of low back pain and _ sciatica. 

PRATT-THOMAS, H. R., and CANNON, W. M. 
(Charleston): Systemic infantile toxoplasmosis. (Am. 
J. of Path. 22:779-795, July, 1946) 

First reported case in South Carolina—a newborn 
infant with cyanosis, oedema, cerebral irritation. A 
detailed pathological report—the organism was wide- 
spread in the tissues. 

PREACHER, C. B.: See Walton, R. P., jt. author. 

PRIOLEAU, W. H. (Charleston): Muscle-flap 
closure of cavity resulting from lung abscess. (Am. 
Surg. 123:664-672, April, 1946) 

The principles and technique of an extremely im- 
portant method of obliteration of regional dead space 
in the lung or pleural cavity are described, along 
with illustrative case reports. 

RASMUSSEN, G. L. (Charleston): The olivary 
peduncle and other fiber projections of the superior 
olivary complex. (J. Comp. Neurol. 84:141-219, 
April, 1946) 


An impressive study of a little known portion of 
The author has demon- 
strated the connection of the olivary peduncle with 
the eighth cranial nerve. 


the central nervous system. 


A.M.L. 
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RICHARDSON, J. A., 
(Charleston): Effect of 
upon defective color vision. 
813, Oct., 1946) 

Daily oral dosages of 50,000 units of vitamin A, 


and KINARD, F. W. 
Vitamin A _ administration 
(South. Med. J. 39:811- 


for 5 to 8 weeks, produced slight improvement in 8, 
The 
slight improvement would be of little, if any, clinical 


and no improvement in 4 color-blind subjects. 
importance. Pseudo-isochromatic plates were used 
to determine color-blindness. 

RICHARDSON, J. A., WALTON, R. P. 


(Charleston): Absence of significant changes in blood 


and 
coagulablity during digitalization. (Federation Proc. 
5:198, 1946) 
Thrombus formation and embolization following 
digitalis have been explained on the basis of recent 
claims that digitalis hastens blood coagulation. In 
these experiments, digitalization was found to have 
no influence on clotting time in dogs by the Lee- 
White method. Typical effects of heparin were not 
affected by digitalization. R.P.W. 
SMITHY, H. G. (Charleston) : 
sympathetic nerve interruption in a variety of surgical 
(South. Surg. 12:1-31, July, 1946) 
The principles of this method of producing vaso- 
dilation are elucidated. Its applicability in the treat- 
ment of various peripheral, arterial and venous dis- 


An evaluation of 


conditions. 


eases is described, and the results given. 

SMITHY, H. G., and CHAMBERLIN, J. A. 
(Charleston): Persistence of the vitelline (omphalo- 
mesenteric) artery as a clinical problem. (S. G. & 
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O. 82:579-585, May, 1946) 

A review of embryologic details and the literature 
to date, with an added case report of a man 35 
years old with long continued pain in the belly 
who was relieved of a residual band containing an 
arterial core. J.1.W. 

SPIVEY, C. G.: See Bunch, G. 

WALLACE, F. T. 
ary edema associated with mediastinal emphysema. 
(Surg. 19:430-433, March, 1946) 


A review of the causes and effects of mediastinal 


H., jt. author. 
(Spartanburg): Acute pulmon- 


emphysema is presented, along with a case report 
illustrating acute pulmonary edema as one of its 
most serious manifestations. 

WALTON, R. P., and PREACHER, C. B. (Charles- 
ton): Toxicity of methylaminoiso-octene 
(Federation Proc. 5:211, 1946) 


The acute effects of this synthetic, aliphatic amine 


(octin ). 


are characterized by intense cerebral excitation which 
is cocaine-like and by cardiac depression as demon- 
strated by changes in blood pressure and in isometric 
systolic tension. R.P.W. 

WALTON, R. P.: See Richardson, J. A., jt. author. 
* WARREN, J. A.: See Kinard, F. W., jt. 

WHITE, J. W. (Greenville): 
pedic surgery for 1944. XVII. Amputations, appara- 
tus and technic, by J. W. White and C. J. Frankel. 
(Arch. of Surg. 52:209-224, Feb., 1946) 

An extensive review of all articles on the above 
subjects published during the year 1944 is offered, 


author. 
Progress in ortho- 


along with appropriate editorial comment. 





NEWS 


ITEMS 





Camden Chronicle: 

Monday, March 3 was Dr. J. W. Corbett day in 
Camden. For the day marked the 84th birthday 
anniversary of the most beloved man in the com- 
munity. 

Citizens in all walks of life, civic and service 
organizations, schools, paid homage to the first citizen 
of Camden. 

Doctor Corbett is beloved by every man, woman 
and child in Camden and vicinity. Public trust 
and confidence, plus genuine affection, together with 
the many laudable civic achievements featuring his 
lite, made his birthday anniversary a city-wide affair. 

Former mayor, first president of Rotary, one of 
the ranking medics of the state for many years, this 
Cheraw born gentleman was Camden’s first thought 
on Monday. 

Doctor Corbett is the son of the Rev. William Bell 
Corbett and Sarah Elizabeth Witherspoon Corbett. 
His father, an eminent divine, tutored his son in 
Latin, Greek, etc. Doctor Corbett entered the Med- 
ical College of Charleston from whence he graduated 
in 1884 before he had reached the age of 21. He 
began the practice of medicine and surgery here 
in 1884, 

Several years ago the local post of the American 
Legion conferred the outstanding citizen award on 


Doctor Corbett. 


While there was no formal observance of the 
84th birthday anniversary of this eminent octogen- 
arian, Doctor Corbett received many messages of 
greeting and was pleased with having so many of 
his admiring friends call to extend their felicitations. 


The program of the Third American Congress on 
Obstetrics and Gynecology to be held September 
8-12, 1947, in St. Louis will feature general sessions 
for all groups making up the Congress as well as 
smaller individual group meetings and round table 
discussions. The morning sessions will be panel-type 
presentations of the following subjects: Tuesday, Sept. 
9: Anesthesia and Analgesia; Wednesday, Sept. 10: 
Cancer; and Thursday, Sept. 11: Caesarean Section. 

The afternoon meetings of the medical section of 
the Congress will consider on Tuesday: Psychoso- 
matic Aspects of Pregnancy; on Wednesday: Preg- 
nancy Complicating Cardiac Disease, Diabetes and 
Tuberculosis; and on Thursday: Recent Advances in 
Endocrinology. 


Round Table discussions from four o'clock to five 
daily will consider such topics as etiology of abortion, 
asphyxia, fibroids, prolonged labor, infertility, early 
ambulation, adolescence, treatment of abortion, gen- 
ital relaxation, ovulation, the menopause, the cystic 











April, 1947 Tut JouRNAL OF THE 


ovary, uterine bleeding, nutrition in pregnancy, geri- 
atic Gynecology, endymetriosis and erythroblastosis. 

Concurrent sessions and round tables for nurses, 
hospital administrators and public health workers are 
being arranged. 

The popular forceps and breech demonstrations 
that attracted so much attention at the Second 
Congress in 1942 will be increased in number so 
that eighteen demonstrations per day will be held, 
six each at nine, one and five o'clock daily. 


A large Scie ‘ntific and Educational Exhibit is being 
set up under the direction of Dr. J. P. Pratt of 
Detroit and a comprehensive Motion Picture Pro- 


gram is being aranged by Dr. John Parks of Wash- 
ington, D. C. The committees assisting these doctors 
will review applications by prospective participants 
late this spring. Anyone wishing to make applica- 
tion for space in the Scientific Exhibit or for time 
on the Motion Picture Program may obtain the proper 
blanks from the office of the Congress at 24 West 
Ohio Street, Chicago 10, Illinois. 


“The Coastal’ Medical Society held its regular 
monthly meeting at the Gold Eagle Tavern in Beau- 
fort, S. C., on Thursday, March 13, 1947. 

Dr. Arthur W. Elting, of Albany, N. Y., and 
Beaufort, S. C., gave an informal talk on the 
American Board of Surgery of which he is a member 
and a past Board Chairman. 

Dr. Elting gave a brief history of the Board and 
outlined briefly its aims, ambitions, and purpose. 
He also explained the requirements for eligibility for 
licensure by the Board as well as the expansion of 
eligible hospitals to include many of the Veterans 
Administration Hospitals as suitable for training men 
in Surgery to meet Board requirements. 

Dr. John H. Murdoch of the De ‘partment of Clin- 
ical Pathology of the Medical College in Charleston, 
gave a very clear and concise talk on the Rh factor 
and its clinical applications in transfusion reactions 
and in obstetrics with particular stress on the impor- 
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Dr. J. B. Floyd, a native of Olanta, 
opened offices in Winnsboro for the practice of medi- 
cine. For the past year Dr. Floyd has been with 
the city health department in Greenville. 

Announcement has been made of the purchase of 
the Esdorn hospital at Walterboro by Drs. Carroll 
Brown, W. M. Bennett and W. P. McDaniel. 

Dr. Herman L. Singletary has opened offices for 
the practice of medicine in Lake City after spending 
twenty-seven months with the medical corps of the 
army, nineteen of which were spent in the European 
theater. Dr. Singletary is a native of Lake City. 

Drs. J. R. Allison and A. M. Rubinowitz presented 
a paper before the Kershaw County Medical Society 
in February on the subject “Drug Eruption.” 

Dr. Vince Moseley, a native of Orangeburg, 
do research work on stomach ulcers and lecture 
the Medical College of the State of South ¢ 


has recently 


will 
at 
Carolina. 


Dr. C. Tucker Weston has returned to Columbia 
to be associated with Dr. T. J. Hopkins in the prac- 
tice of orthopedic surgery. Dr. Weston is a native 


of Hopkins. 
Dr. Thomas F. Stanfield has opened offices in 
Abbeville for the practice of medicine. Dr. Stanfield 
practiced at Orangeburg and at Six Mile before 
entering the army. 
Dr. Samuel H. 
W. S. Judy (¢ 


Fisher is now associated with Dr. 
sreenville ) in the practice of radiology. 


Drs. R. M. Dacus, H. Allison, J. D. Parker, and 
J. E. Lipscomb of Gacenvilie, attended the winter 
meeting of the South Atlantic Association of Ob- 


stetricians and Gynecologists in Savannah. 





tance of the Rh factor relative to the incidence and 
treatment of Erythroblastosis Fetalis. BIRTH ANNOUNCEMENT 
After a most delightful meal the meeting was 
adjourned. The next meeting was announced to be Dr. and Mrs. E. D. Guyton of Florence announce 
held in St. George, S. C. on April 10, 1947 at 5 p.m. the birth of a daughter, Gabrielle, on March 10, 
B. H. Keyserling, M.D., 1947. Mrs. Guyton was the former Miss Eloise 
Secty. C. M. S. McCall of Marion. 
: ~ WAVERLEY SANITARIUM, INC. 4 
i * 
ote (Founded in 1914 by Dr. and Mrs. J. W. Babcock) + 
= + 
; ’ ote 
* HOSPITAL FOR CARE AND TREATMENT * 
a z 
+ OF NERVOUS AND MENTAL DISEASES ‘. 
p 4 ’ hd bd e Ld a 
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4 DR. CHAPMAN J. MILLING, Medical Director y 
x 2641 Forest Drive Columbia, 8. C. < 
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John Douglas Harrison 
Dr. John Douglas Harrison, 60, one of Green- 


wood’s outstanding physicians and citizens, died sud- 
denly at his home on March 5, 1947, of a heart 
attack. A graduate of the Medical College of the 
State of South Carolina (1911), Dr. Harrison had 
practiced in Greenwood for many years. He was 
active in military affairs and served in the Mexican 
border ve ge ee in 1916 as commanding officer of 


a medical detachment. In World War I, he was 
regimental surgeon of the 117th infantry. For several 
vears he served as a member of Council of the S. C. 


Medical Association. 

Dr. Harrison is survived by his widow, the former 
Miss Elizabeth McMaster of Winnsboro; two sons, 
Dr. J. D. Harrison, Jr., and Donald McMaster Harri- 
son, all of Greenwood. 


Joseph Koger Fairey 


Dr. Joseph K. Fairey, 78 years old, well known 


St. Matthews physician, died at his home on Feb- 
ruary 21, 1947, after an illness of several weeks. 
Outstanding citizen in his community, Dr. Fairey 


will be missed by physicians and patients alike. 

He was graduated from the Medical College of 
the State of South Carolina in 1891 and had prac- 
ticed his profession since that time. 

Survivors include three sons, P. W. Fairey of St. 
Matthews, Dr. T. K. Fairey of Johnston, and J. K. 
Fairey of Bamberg; a twin brother, J. R. Fairey of 
Fort Motte, and six grandchildren. 
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Cook County Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY 
Technique 
July 21. 
Four Weeks Course in General Surgery starting 
April 28, May 26, July 7. 

One Week Surgery of Colon & Rectum starting 
April 7, May 5, June 2. 

Two Weeks Surgical Anatomy & Clinical Surgery 
starting April 14, May 12, June 9. 

Two Weeks Surgical Pathology every two weeks. 


GY NECOLOGY—Two Weeks Intensive Course starting 
April 14, May 12, June 16. 
One Week Course in Vaginal Approach to Pelvic 
Surgery starting April 7, May 5, June 


OBSTETRICS—Two Weeks Intensive Course starting 
April 28, June 2. 


MEDICINE—Two Weeks 
April 7 and June 2. 
Two Weeks Gastroenterology 
June 16. 

One Month Course Electrocardiography & Heart 
Disease starting June 16, September 15. 


DERMATOLOGY & SYPHILOLOGY—Two 
Course starting April 14, June 16. 


Two weeks Intensive Course in Surgical 
starting April 14, May 12, June 9, 


Intensive Course starting 


starting April 21, 


Weeks 
General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 
TEACHING FACULTY 
Attending Staff of Cook County Hospital 


Address: Registrar, 427 South Honore St., 
Chicago 12, Illinois 
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CAROLINA REST HOME 


An Intermediate Hospital for the Aleoholic 


Sympathetic and Understanding 


Individual Treatment 


UNDER MEDICAL SUPERVISION 


Lexington Rd. 


U. S. Highway No. 1 


West Columbia, S. C. 
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